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but this 
one 
different” 


Have you been confronted 
patient seeking information about 
this new treatment for leukemia 
that new blood test for cancer before 
you have had chance hear 
read about the proper media 
information? 
The patient has his hand the clip- 
ping paper that 
sounds pretty optimistic. You have 
your desk stack journals that 
you could get through you gave 
trying get patients well. 

will bridge this gap. 
different. will condense, for you, 
authentic information about diagno- 
sis, treatment, control, and research 
before the news reaches the general 
public. Each issue will contain 
feature two written about spe- 
cific clinical aspect cancer 
authority, question-answer section 
based cancer questions most fre- 
quently asked doctors, clinical- 
pathological conference from one 
another institution, practical reports 
from the literature, up-to-the-minute 


The figure the cover taken 
from the “Kneeling 
Wilhelm Lehmbruck, now 
the Museum Modern Art. 


cancer news and calendar per- 
tinent meetings. 

the United States, twelve times 
much money will spent can- 
result, large volume new facts 
are being turned up—facts that find 
their way rapidly into newspapers 
and magazines even though the ac- 
tual progress they represent cannot 
assessed adequately until more 
evidence in. 

course, the true significance 
such “news” always evolutive and 
cannot arrived until the balance 
pans clinical testing have come 
feel that the greatest usefulness 
not based this factor 
time, but rather that mass: the 
collection and condensation the 
enormous volume communications 
cancer gathered from the current 
medical and scientific literature. 
will stress material that practical 
usefulness you that reports fun- 
damental advances. 

has been said that when cancer 
treated more important than 
how. And when treated almost 
wholly determined the first doctor 
the patient consults. for that 
first doctor. for you. 
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NOVEMBER 1950 


(For this issue present special coverage 
the recent European conferences our Science 
Editor, Patrick McGrady.) 


the dozen international congresses Europe 
this summer, three produced copious cancer news—the Fifth 
International Cancer Congress Paris, the Sixth Interna- 
tional Congress Radiology London, and the Symposium 
Geographical Pathology and Demography Cancer 
Oxford. 


Emphasis was the basic aspects cancer sciences, 
but few interesting clinical observations popped up. 
ports supervoltage x-rays topped the list for actual 
benefit patients, and few chemotherapeutic efforts 
looked good. The paucity patients and the shortness 
time elapsed since treatment make all results and observa- 
tions preliminary and conclusions tentative. 


Americans seemed lead the field the Paris con- 
ference—of the 850 scientists registered, 250 were Ameri- 
cans; and the quality their work was well regarded. 
Europeans and Latin Americans took steps form organiza- 
tions similar the American Cancer Society stimulate 
research and education. news, however, made 
evident all scientists that the immediate future 
cancer depended more upon our success Seoul 
and the ambitions Moscow's military men than any other 
factor. one correspondent remarked while watching 
major building repair job London: setting ‘em 
the other alley." 


Here's run-down developments Paris, London, 
and Oxford. All these may not items top signi- 
ficance. Only time will tell whether the big the 
conferences will fizzle and whether some obscure and ig- 
nored paper will turn out the foundation for real 
progress cancer control. 
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DIAGNOSIS 


Lippincott (U. Washington) and Deibert and Eller- 
brook (National Cancer Institute, Bethesda, Md.) have tried 
out six blood and skin tests and found none for 
cancer suitable for survey purposes." 


Menkés, Rentchnick, and Steen (Geneva) described 
another blood test: Add the sugar pentose serum, and 
the pentose not destroyed, the blood noncancerous. 
They said the test registered positive per cent 
about 200 human cancer cases, negative forty-two 
forty-four apparently normal people, and negative 109 
124 patients with inflammatory conditions and degenera- 
tive, noncancerous diseases. 


West (U. California Los Angeles) described his 
quantitative procedure for chymotrypsin and 
rennin inhibitors human serum gage for prognosis 
and guide therapy. High antirennin and low antichymo- 
the reverse indicates therapy 
failure and rapid tumor proliferation. 


Gladstone (Polyclinic Hospital, Y.) reported good 
results with sponge biopsy cancers the palate, gums, 
cheek, skin, rectum, cervix, and other sites. gelatin 
cellulose sponge—firmly rubbed over suspect areas, well 
soaked tissue juice, fixed formalin, embedded 
paraffin, cut, stained, and put the microscope— 


will produce positives where conventional biopsy sometimes 
fails. 


Fitzgerald (Memorial Center for Cancer and Allied 
Diseases, Y., now studying Stockholm) said that 
thyroid tumor cells show increasing amounts ultraviolet 
absorption they progress from slow-growing papillary 
anaplastic spindle- and giant-cell carcinomas. 


Selverstone, Sweet, and Robinson (Massachusetts 
General Hospital, Boston) find that intravenously admin- 
istered radioactive phosphorus concentrates cerebral 
tumors five 112 times much normal white matter. 
With needle Geiger-counter probe, tumors were accurately 
located 100 operations without falsely pointing normal 
tissue. failed show tumors four cases. Radio- 
active potassium concentrates tumors does, but 


its more powerful beta rays are less selective, they 
reported. 


Moore (U. Minnesota) injects sodium fluorescein 
intravenously just before operation. Under ultraviolet 
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light, brain surface tumors fluoresce, and subcortical 
tumor tissues obtained aspiration biopsy. The degree 
fluorescence parallels the degree malignancy. Accuracy 
per cent was obtained during operation—and before 
Surgery per cent registered through the skull with radio- 
active fluorescein counter. 


Papanicolaou techniques, highly controversial the 
last Cancer Congress, were generally accepted here being 


valuable diagnostic aids, and several modifications were 
described. 


Berger, Dargent, Moret, and Guinet (Lyons, Fr.) 
scribed their use radioactive iodine diagnose thyroid 
conditions and locate metastases thyroid tumors. The 


techniques resemble those several investigators the 
United States. 


Andersen (Radium Center, Aarhus, Denmark) commented 
that, there "uterine cancer type," the woman 
who reflects general endocrine disturbance. About two- 
thirds these patients have diabetes, hypertension, 
and/or obesity. Andersen observed that, 350 cases 
uterine endometrial cancer, 100 were small, fat, dark- 
haired, with broad lateral body builds. 


Curth (Columbia U.) said that acanthosis nigricans 
(benign hyperpigmentation most commonly found the 
axillae both sexes) per cent the cases 
ciated with highly malignant adenocarcinomas—of the stomach 
other abdominal organs per cent the cases, and 
the breast, lung, and other organs per cent. may 
precede follow cancer. Cancer may activate hor- 
mones stimulate it. The investigator believes benign and 
malignant types can differentiated separate diseases 
that diagnosis will accurate 100 per cent the 
cases. 


VIRUS AND FUNGUS 


Duran-Reynals (Yale U., New Haven) expressed the 
hypothesis, based upon animal studies, that viruses may 
cause human cancers. they some animals, rea- 
soned, viruses may cause acute infections humans, lie 
dormant, and break loose again years later under stimulus 
physical chemical mutagens that alter the virus and 
prepare the cell for attack—in chronic (cancer) phase 
activity. 


Passey (Leeds, Eng.) and others express the opinion 
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that freeze-drying experiments not substantiate Gye's 
claim cancer virus. 


Claude (Institut Jules Bordet, Brussels) pointed out 
that the electron and allied techniques have 
revealed the specific causal virus sarcoma chicks, 
and suggested that electron microscopy offers means 
disclosing the still-unproved presence viruses 
human tumors. declared that, even viruses cause 
human cancer, number unknown factors still control 
tumor development. 


Pearson, Winzler, and others (U. Southern Cali- 
fornia) described technique (by chromatography and 
radioisotopes) for defining proteins terms their 
amino acids. found that encephalitis virus lacked 
lysine and the twenty amino acids com- 
prising young mouse brain. vitro, addition either 
missing amino acid stopped virus reproduction. vivo, 
neither amino acid affected the normal course the 
disease. 


Dunning and others (Institute Cancer Research, 
Detroit) reported results indicating that the milk factor 
may exert its influence producing mammary cancer via the 
hormonal balance the 


Diller (Institute for Cancer Research, Philadelphia) 
continues find fungi evidence fungi every human 
and animal tumor she examines; but, pending immunological 
and other experiments, she declines define fungi 
cause cancer. She made note other observations that 
the fungi may merely carriers the causal virus and 
still others that the supposed causal virus may be, 
reality, microfungus. 


Gerlach (formerly Vienna, now Santiago, Chile) 
finds micromyces all malignant tumors, believes they 
pass through varied life cycle, may combated reti- 
culo-endothelial activity (injections culture material 
into laboratory animals produced onlv per cent malig- 
nant tumors but reticulo-endothelial reactidns), 
and must accompanied other factors produce 
malignancy. 


Neumann (Vienna) reported that the polymorphous 
micromycete may cause other than cancer and 
found even normal tissues. 


Mori (U. Naples) calls the fungi one stage 
development inframycetes, which, cultured from human 
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tumors and injected into some animals, will cause severe 
lesions and death—but not tumors. believes that the 
organism capable long latent symbiotic life 
before endogenous exogenous factors make pathogenic. 


Sirtori and Pizetti (National Institute for the Study 
and Cure Tumors, Milan) are adding carcinogens bac- 
terial cultures (B. subtilis) and getting morphological 
changes similar those wrought normal cells made can- 
cerous. They envision this technique useful tool 
testing carcinogenic and anticancerous substances. 


Moore (Memorial Center) reported that intraperitoneal 
injections Russian Far East encephalitis virus stopped 
growth transplantable sarcomas, prevented takes 
transplants from treated animals animals immunized 
against the virus, caused necrosis some other tumor types, 
and failed with still others. 


Bierman, Shimkin, and others (U. California) re- 
ported that lymphopathia venereum virus, feline agranulo- 
cytosis virus, varicella and massive hemolytic Staphylo- 
coccus aureus infections given sixteen various leukemics 
and metastatic cancer cases caused some temporary remis- 
sions and some interesting blood chemistry changes. 


HORMONES 


Gardner (Yale U.) reported producing animal testicu- 
lar tumors with synthetic estrogen after natural estro- 
gens had failed induce them. Conclusion: Synthetic hor- 
mones might have effect when natural hormones won't—and 
vice versa. Gardner transplanted ovaries into spleens 
castrate mice and obtained prolific tumors, due, appar- 
ently, large amounts pituitary gonadotropins secreted. 
also reported preventing x-ray-induced ovarian tumors 
injecting treated animals with estrogen. This indicated, 
said, that the effect x-ray actvity cause hor- 
monal imbalance; balance was restored with hormone shots. 


Evans (U. California) reported injecting growth 
hormone (pituitarv) maturing rats and getting many 
tumors the lung and adrenal medulla and few ovaries 
almost all animals that lived eighteen months more. 
Tumors did not appear hypophysectomized rats. 


Van Lancker and Maisin (Louvain) reported similar 
results with rats, but experiments showed hormones could 
only prevent, not cure, tumors. Only young animals de- 
veloped tumors under radiation. 
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Engel, Nathanson, and others (Massachusetts General 
Hospital, Boston) disclosed colorimetric method meas- 
uring excreted steroid alcohols, which indicated that 
gonads well adrenal cortex contribute excretory 
patterns health and cancer. 


Dobriner and others (Memorial Center) discussed in- 
teresting alterations the urinary steroid excretion pat- 
tern after administering ACTH and cortisone. 


Muhlbock (Netherlands Cancer Institute, Amsterdam) 
reported that susceptible mice living alone have higher 
incidence of, and earlier breast cancers than, those living 
crowded together. Cancer came quicker mouse 
populations than crowded mice. The environmental in- 
fluence may have acted through the pituitary. 


Hertz (National Cancer Institute and George Washing- 
ton U.) spoke extensive regressions" inoperable 
cervical tumors with daily doses progesterone seven- 
teen thirty cases treated. 


Maurizio (U. Parma) reported similar regressions 
with progesterone since 1933; and during the last five years 
has added testosterone the progesterone treatment. 


Scharrer (U. Colorado) reported sex hormones 
the determining factor longevity tumorous cockroaches. 
When she cuts the nerve the insect's salivary sac, 
tumors develop percent. Males die days, 
average, females 56.2 days. Castrates both 
sexes died days. 


Teilum (Institute Pathological Anatomy, Copen- 
hagen) described feminizing testicular tumor evidence 
that Sertoli cells humans produce estrogen (as Huggins 
and Moulder earlier showed was the case dogs). 


CHEMOTHERAPY 


Lettré (U. Heidelberg) described colchicine 
derivative (N-methylcolchicamide), which has been using 
Skin cancers. said that applying salve and 
Simultaneously using iontophoresis (anode and cathode over 
the tumor), gets ten times the activity colchicine 
with somewhat increased toxic effect. There was fol- 
low-up most cases, but said has observed some 
which there has been recurrence three years. 


Dustin (Institut Jules Bordet, Brussels) said nitro- 
gen mustards, including trimethylolmelamine, which prac- 
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tically eliminates nausea, act like radiation the cell. 
They can prevent cell division, unless the cell already has 
Started divide. believes poisons act against car- 
cinogens themselves, not against cells. 


Shear (National Cancer Institute) told how his 
chemotherapy section, screening more than 2000 chemicals 
against sarcoma 37, found about 100 that induced tumor dam- 
age. They and their isomers are being studied. 
posed less empiricism the future and that 
"basic science for cancer. chemotherapy" built around 
agents thus far developed and their mode action. 


Oppenheimer (Jerusalem) reported nine partial regres- 
Sions vaginal cancer with daily douches sublimate 
sodium carbonate and swabbing tamponade with per 
cent sodium carbonate solution glycerin. recommends 
treatment. 


Graff (Columbia U., reported experiments indi- 
cating that cancer-arresting qualities azaguanine (it 
retards growth very few animal tumors) not due 
competitive inhibition with guanine, and concluded that 
"cancer disease relatively small component 
the 


Stock and Buckley (Memorial Center) reported testing 
almost 3000 compounds (intraperitoneal injection twice 
daily for seven days) against mouse sarcoma 180. Treatment 
starts twenty-four hours after subcutaneous implantation 
the tumor. than 100 the 3000 compounds, adminis- 
tered maximum tolerable doses, have shown activity. Folic 
acid analogs were among the active. Tests included car- 
bamates, fluorenes, nitrogen mustards, ethylenimines, pur- 
ines, pyrimidines, pteridines, and antibiotics. Tumors 
treated and control animals are periodically with 
calipers. Inhibitory compounds are tested against 
trum" other tumors. 


Paterson and Boland (Christie Hospital and Holt Ra- 
dium Institute, Manchester) said that intravenous injec- 
tions trimethylolmelamine 7924) have shown growth- 
restraining effects Walker rat carcinoma, grafted 
mammary carcinoma susceptible mice, and spontaneous 
lymphoma dog; and ethylenimine derivative 9500) 
lengthened the survival time susceptible mice inoculated 
with leukemia. and other cancer patients not 
become nauseated with either treatment. 
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Green (U. Sheffield, Eng.) found that while shock, 
like injected corticotropin, immediately suppresses skin 
and probably other tissue mitoses, has little any 
effect cancer cell mitosis. 


Fleming, Walters, and Williams (Sunbury-on-Thames) 
said that adrenal extracts from mice and 
rabbits with chemically induced tumors have shown some in- 
hibition mouSe sarcoma transplants. Extracts from mice 
bearing Twort carcinomas have shown marked inhibitory ef- 
fects. They also described factor 
(against mouse sarcoma 37) urine, from which can 


adsorbed onto activated carbon and eluted with caustic 
soda. 


Teir (Helsinki) reported that intraperitoneal in- 
jection extracts (particularly from organs 
young animals) causes "considerable mitotic activity" 
the same tissues and organs injected animals. 


Stock and others (Memorial Center) reported com- 
pounds and inhibited mouse lymphosarcomas, and that 
about twenty other steroids were active against various 
other animal tumors. 


Jones and others (U. Pennsylvania) confirmed other 
reports that urethane benefits multiple myeloma patients, 
and they reported that urethane has registered objective 
improvement twenty-five cases sarcoidosis. Most 
sistent change was restoring serum protein normal. 


TREATMENT 


Jacoby and Jensen (Odense Hospital, Denmark) 
ported five-year survivals per cent 289 patients 
after radical mastectomy and and/or postoperative ra- 
diation. There was little difference per cent) survival 
those with both and postoperative radiation and 
those with only postoperative x-rays. forty-one local 
operations mammary cancer patients (selected, 
degree), per cent survived five years. The scientists 
pointed out that these results, however small, are similar 
those obtained others; and they reiterated the ques- 
tion whether not present principles treatment 
are the right ones. 

Prudente (Central Institute Cancer, Paulo) 
reported that there are different degrees malignancy 
melanoma, that metastasizing melanoma during long period 
evolution confined the lymphatic system, which 
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What Nipple Discharge Signifies 


other breast sign will provide 
such compelling urge for consulta- 
tion with the doctor discharge from 
the nipple. Such discharge was the 
presenting complaint 219 (9.6 per 
cent) 2269 cases mammary le- 
sions treated the State University 
Iowa Hospitals from 1929 1949. 
Intraductal papilloma, chronic cystic 
mastitis, carcinoma was responsible 
for the discharge per cent 
these, with Paget’s disease, sarcoma, 
inflammatory lesions, and fibroade- 
noma accounting for the discharge 
the remaining per cent. 

When hyperplasia present, the dis- 
charge sanguineous serosanguine- 
ous; when there hyperplasia, 
may serous colored but not 
bloody. These discharges indicate 
pathological change, but not any spe- 
cific lesion. The same lesion may pro- 
duce variety discharges, and the 
same type discharge may occur with 
lesions different character. those 
with bloody discharge, per cent 
were found have neoplasm, but 
per cent those with serous discharge 
were also found have cancer. These 
latter patients developed their dis- 
charge some time after the menopause, 
another indication for the need tak- 
ing age into account diagnosis. 

Local excision advised single 
palpable tumor present, simple mas- 
tectomy advised for precancerous 
lesions, and radical mastectomy for 


Digests from current literature special importance 


cancer. Simple mastectomy also rec- 
ommended cases with sanguineous 
discharge but without palpable mass, 
since most cases treated local exci- 
sion alone had recurrence, usually can- 
cer. thirty-seven treated simple 
mastectomy and followed up, thirty are 
alive and well five more years after 
operation, one died lung metastases, 
and the others are alive for shorter 
periods. 


Donnelly, A.: Nipple discharge: its clinical and 
pathologic significance. Ann. Surg. 131:342-355, 
March, 1950. 


Evaluating Radiation Therapy 


Patients with primary inoperable 
cancer the breast should never 
denied roentgen-ray treatments “be- 
cause they are beyond any help.” Re- 
sults Memorial Hospital, New York, 
show that many patients have been 
helped who would otherwise have been 
doomed, although the results ther- 
apy cannot predicted advance. 

Guttmann argues that roentgen-ray 
treatment, when properly planned, 
“cannot any harm.” should 
continued long there any pros- 
pect therapeutic benefit. em- 
ployed, Guttmann believes roentgen- 
ray therapy has demonstrated its value 
improving the condition the pa- 
tient many cases, making exist- 
ence more tolerable, and sometimes 
even restoring the patient nor- 
mal life. 

Memorial Hospital, the tumor 
dose was usually between 3000 and 
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4000 two patients surviving over 
eight years, one received only 2000 
the other 3000 the group surviving 
more than seven years not one patient 
received tumor dosage higher than 
3000 Admittedly, these are relatively 
small dosages, cited show that good 
results can achieved even when the 
tumor dose necessarily limited 
unusually small amount. 


Guttmann, R. J.: X-ray therapy of primary in- 
operable carcinoma of the breast. Radiology 
54:567-571, April, 1950. 


Minor Operation for 
Male Breast Cancer 


Although cancer the male breast 
not common, paramount im- 
portance the patient afflicted— 
and minor surgical operation offering 
promise relief symptoms and good 
prospects for survival comfort be- 
comes particular interest the case 
elderly men. Such operation 
surgical castration; hormone castration 
the administration stilbestrol was 
without effect: 

the thirteen patients reported, the 
operation was usually followed dra- 
matic relief pain caused bone 
metastases and often healing 
pathological fractures. two patients 
whom castration alone was done, the 
breast cancer regressed and ulceration 
healed; one alive almost five years 
after operation and good health 
the age years. 

Four the patients lived more than 
five years and three these are still 


alive; four others are alive for shorter 
periods. those that died, four lived 
from one and half five and half 
years after operation. 

Since these results are good, not 
better, than those obtained radical 
mastectomy operable cancer the 
male breast, Treves recommends that 
elderly men, castration alone may 
preferable radical mastectomy— 
thus subjecting these patients 
minor, rather than major operation. 
Perhaps the most difficult part the 
operation lies persuading these pa- 
tients submit castration, even 
when the seventies eighties! 


Treves, N.: Castration as a therapeutic measure 
in cancer of the male breast. Cancer 2:191-222. 
March, 1949. 


Breast Tumor Demands Pelvic 
Examination 


Unassailable proof that women with 
breast tumors need thorough pelvic 
examination shown the fact that 
pelvic disease four times common 
these women those compa- 
rable age without breast tumor—and 
that women with benign breast tumors 
have twice much pelvic disease 
those with breast cancer, according 
Pierce and Slaughter. Fibroids, cer- 
vical erosions, and cervical polyps were 
the most common findings, but krauro- 
Bartholin cyst, 
cidentia also occurred; inflammatory 
lesions and obstetrical wear and tear 
were not included pelvic disease. 


sis vulvae, 


women with breast cancer had 
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pelvic cancer—two the uterus, 
found biopsy, and one the ovary; 
none had produced symptoms, hence 
would not have been found had not the 
pelvic examination been done, includ- 
ing endometrial and cervical biopsies 
and vaginal smears. 


Half the patients with benign 
breast tumors and one-fifth those 
with breast cancer had had previous 
pelvic disease, shown surgery 
radium therapy; almost half each 
group had pelvic disease when first 
examined; and about per cent de- 
veloped during the follow-up period. 
Pierce, V. K., and Slaughter, D. P.: The associa- 


tion of breast and pelvic disease. Cancer 1:468- 
471, September, 1948. 


Treating Breast-Cancer Metastases 


metastases from breast 
cancer the many patients who will 
not cured the disease being 
achieved the Montefiore Hospital 
for Chronic Diseases, New York, 
radiotherapy and certain cases 
castration and hormone therapy. Sup- 
plementary surgical treatment for relief 
pain occasionally necessary. 


Local recurrence the skin clini- 
usually effective eradication pal- 
liation, depending the extent the 
disease. Axillary spread may obvious 
but must distinguished from inflam- 
matory edemic reaction that might 
aggravated irradiation. Supraclav- 
icular invasion may result severe 
brachial-plexus neuritis Horner’s 
dema the arm; eradication may 
difficult but attempted when rep- 
resents isolated spread gives rise 
marked symptoms. 


Pain and local tenderness are the 
outstanding symptoms bone inva- 
sion, which occurred per cent 


159 hospitalized patients. Disability 
from severe pain joint involvement, 
muscle weakness and paresis due 
compression nerve roots, attacks 
herpes zoster may occur. Anemia 
may present, dependent the ex- 
tent the disease. order fre- 
quency, pelvis, spine (especially the 
lumbar), femurs, ribs, skull, and shoul- 
der girdles are involved. Routine clini- 
cal examination pelvis, chest, and 
skull will reveal most lesions, and 
roentgenographic studies offer un- 
usually reliable index. Routine castra- 
tion recommended all pre- and 
menopausal patients with skeletal 
lesions. 

Prompt intensive radiation may mean 
the difference between invalidism and 
comfortable life and activity. The dose 
and manner application are deter- 
mined the therapeutic aim. lesions 
are few, important because 
weight bearing possible fracture 
vertebral collapse, intensive dose 
3000 per field over several fields 
administered; bone healing, even 
pathological fractures, will observed 
roentgenographically, usually only 
after clinical improvement occurs. For 
control pain due widespread inva- 
sion, palliative doses 1000 1500 
field are given divided doses, 
and depend partly the tol- 
erance therapy, the white cell count, 
and the relief obtained. Activity should 
encouraged helpful causing 
bone healing and calcium deposition. 
has achieved striking remission with 
healing bone lesions and sometimes 
even soft-tissue and visceral involve- 
ment, 

Cough, dyspnea, and pain will most 
often indicate intrathoracic metastases; 
occasionally there may signs 
pleural effusion, and obstruction the 
superior vena cava not uncommon, 
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with veins dilated the cervical re- 
gion, neck, chest, arms, abdomen. 
Secondary symptoms may result from 
mediastinal compression. Radiotherapy 
has value reducing mediastinal and 
pleural masses that give rise symp- 
toms; dosage must least 2000 
3000 over two three fields. Oxy- 
gen, codeine, and needed, morphine, 
may necessary for the severely or- 
thopneic patient until radiation be- 
comes effective. isolated instances, 
castration responsible for remarkable 
recessions. 


Intra-abdominal metastases have 
been found more than per cent 
postmortem examinations. Since mul- 
tiple organs are involved, complaints 
may many and confusing, and clini- 
cal findings must checked against 
laboratory tests. Pain usually results 
from pressure adjacent nerves, and 
may localized, shifting, even 
radicular from enlarged retroperitoneal 
nodes; may related meals and 
suggestive gastric ulcer. Liver-func- 
tion tests will help differentiate 
obstructive jaundice 
Diarrhea, constipation, intestinal 
obstruction may result from direct in- 
volvement the intestine from 
irritation pressure from adjacent 
glandular masses. Intravenous urogra- 
phy and blood-chemistry determina- 
tions will aid diagnosis. 


When location and extent have been 
determined, local irradiation may re- 
duce glands and relieve pressure and 
pain, and may decrease ascites. Weak- 
ness and cachexia must treated 
intravenous feedings and blood trans- 
fusions. Complications such uremia 
must treated medically. 


Metastases the central nervous 
system are more common than usually 
believed, although intracranial and 
cord involvement usually takes place 


terminal stages. Symptoms are those 
usually associated with brain lesions, 
increased intracranial pressure, lo- 
calizing signs; involvement the pitui- 
tary sometimes suggested symp- 
toms diabetes insipidus, that the 
spinal cord, signs compression 
the cord metastatic focus the 
corresponding vertebra. Cranial-nerve 
symptoms due lesions along the base 
the brain are most easily relieved 
roentgen-ray therapy, which has lim- 
ited indications elsewhere and must 
guarded. General measures such 
spinal tap and intravenous hypertonic 
solutions may relieve intracranial pres- 
sure, and surgical intervention indi- 
cated the lesion can removed 
its entirety. 

Surgical measures for control pain 

may used when irradiation and hor- 
mone therapy prove unavailing; they 
are preferred drugs because the 
general depressing effect narcotics, 
the possibility addiction, loss ap- 
petite, and wasting. Alcohol injection, 
frontal lobotomy are all possibilities 
specific instances. 

Androgenic and 
ments can produce favorable results 
many patients, although side effects 
are frequent and may toxic. some 

cases they may given home, and 
hospitalization avoided. Evidence 
present indicates that roentgenother- 
apy castration employed concur- 
rently with androgen therapy does not 
produce more satisfactory results than 
could expected from each alone. 
using each type therapy separately, 
seems possible obtain the maxi- 
mum therapeutic effect over ex- 
tended period time. 


Freid, J. R., and Goldberg, H.: Treatment of 
metastases from cancer of the breast. With sec- 
tion on hormonal therapy of breast cancer by 
Herrmann, J. B. Am. J. Roentgenol. 63:312-334, 
March, 1950. 
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Validity Radical Surgery 


Radical surgery often justified 
the relief intolerable symptoms and 
the ability resume relatively nor- 
mal life, rather than terms the 
months years survival. Certain 
factors must still weighed before 
embarking it, however. The first 
these factors the threat the disease 
life, dysfunction, disability, and 
distress—the surgery must radical 
enough leave residue cancer 
possible. The operative risk al- 
ways another factor, although this has 
been much reduced. The probability 
cure long-term survival varies 
greatly—depending upon the anatom- 
ical site, the limitation spread, the 
radical nature the removal, and the 
technical ability the surgeon. 


The psychology the patient and 
the ability the surgeon deal with 
are also factors considering the 
validity surgery. the past, too few 
surgeons have paid attention the 
psychological and physical rehabilita- 
tion these patients—especially those 
requiring colostomy, extensive amputa- 
tion, laryngectomy, hysterectomy, 
radical mastectomy. 

The quality the resident staff 
important any other factor. The 
well-trained, intelligent resident, aware 
the essential pre-and postoperative 
care surgical patients and recent 
advances the prevention and treat- 
ment complications, does much 
lower the hazard surgery. All this 
points another factor that may 
calamitous for the patient—the at- 
tempt those without adequate train- 
ing general surgery and pre- and 
postoperative care radical sur- 
gery the basis having witnessed 
few such operations the surgical 
amphitheater television! 


Whipple, O.: Radical surgery the treatment 
of cancer. Ann. Surg. 131:812-818, June, 1950. 


Enlarged section 


a. Inflated balloon 


b. Deflated ballcon 
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Fig. Diagram abrasive balloon. 


New Balloon Technique Gives 
Better Cytological Material 


Anew technique for obtaining mate- 
rial for cytological diagnosis gastric 
cancer (in thirty-three proved cases) 
produced smears superior quantity 
and quality routine and mechanical 
smears. abrasive balloon (Fig. 
passed orally, inflated the 
clean stomach. The soft silk brushes 
the surface the balloon (Fig. 
irritate the entire gastric mucosa, leav- 
ing normal gastric cells place but 
increasing exfoliation abnormal pro- 
liferative gastric cells. Because they are 
not exposed the destructive action 
the digestive juices for any length 
time, the freshly exfoliated cells give 
better morphological detail (Figs. 
and hence are more easily recognized 
cytological examination. 


Panico, F. G.; Papanicolaou, G. N., and Cooper, 
W. A.: Abrasive balloon for exfoliation of gastric 
cancer cells. J.A.M.A. 143:1308-1311, Aug. 12, 1950. 
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Fig. Photograph the abrasive gastric balloon showing the untreated 
braided silk bundles attached slipped bow-knots. 


Fig. Normal gastric surface epithelial cells showing the regularity 
nuclear structure. 


Fig. Malignant gastric surface epithelial cells showing loss polarity, 
enlarged nuclei, hyperchromasia, anisonucleosis, and crowding. 
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Survival Fibrosarcoma 


Sixty seventy-five cases seen 
seventeen-year period were proved 
fibrosarcoma. Twenty-three were 
men, thirty-seven women, reversal 
the usual sex incidence. nine, pos- 
sible etiological factors were: trauma, 
chronic irritation, and pre-existing be- 
nign lesions. The most common com- 
plaint was palpable tumor. 
thirty-nine, the tumor was superficial. 
Roentgen-ray therapy alone resulted 
cures. twelve living, four have 
survived more than three years: three 
after radical excision and one after lo- 
cal excision and roentgen-ray therapy. 


Heller, L., and Sieber, K.: Fibrosarcoma 
clinical and pathological study sixty cases. 
Surgery 27:539-545, April, 1950. 


Most Large-Bowel Tumors Detect- 
able Physical Examination 


Pain, gross rectal bleeding, change 
bowel habits, weight loss, and ane- 
mia were the major symptoms large- 
bowel cancer; occult blood was little 
diagnostic value. More than half (60.6 
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per cent) all primary tumors the 
large bowel were detectable physi- 
cal examination alone: per cent, 
digitally; per cent, proctoscope. 
The roentgenogram was considered de- 
cisive one third the cases. Survival 
rates varied from per cent, 
depending the selection cases. 
Nearly half the patients had metastases 
before operation, most frequently 
the immediate vicinity the tumor. 
General abdominal metastasis was the 
most frequent manifestation recur- 
rence. Local recurrence does not obvi- 
ate cure; the probability recurrence 
diminishes sharply after two years, but 
may develop five more years after 
resection. 


Buser, J. W.; Kirsner, J. B., and Palmer, W. L.: 
Carcinoma of the large bowel; analysis of clinical 
features in 478 cases, including eighty-eight five- 
year survivors. Cancer 3:214-228, March, 1950. 


Osteogenic Sarcoma Not Always 
Fatal 


Osteogenic sarcoma not always 
rapidly fatal—witness fifty-nine 252 
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patients who survived for five more 
years. Two thirds had fibrosarcoma 
chondrosarcoma, types having low- 
grade malignancy that metastasize 
later than “osteogenic sarcoma.” Sur- 
gery, sometimes combined with irradi- 
ation and/or toxins, was employed 
most the survivors: fifty-one had 
amputation disarticulation; six, con- 
servative surgery. emphasized that 
amputation may sometimes avoided 
low-grade chondrosarcoma. Five 
the fifty-nine died sarcoma after five 
years; the authors suggest, however, 
that patient with osteogenic sar- 
coma survives five years, his chances 
escaping further evidence dis- 
ease are 


Coley, B. L., and Harrold, C. C., Jr.: An analysis 
of fifty-nine cases of ostcogenic sarcoma with sur- 
vival for five years or more. J. Bone & Joint 
Surg. 32-A: 307-310, April, 1950. 


Cancer Occurring with 
Adenomatous Polyps 


Solitary adenomatous polyps the 
gastrointestinal tract were noted 
fifty-eight and multiple 
twenty-seven these eighty-five cases. 
Most occurred patients more than 
40. Seventy-four (87 cent) were 
rectocolonic; thirty-six could 
pated digitally, fifty- -six visualized 
the sigmoidoscope. Both methods were 
more reliable than barium enema. Pre- 
senting symptoms were: blood the 
stool, multiple symptoms, pain stool, 
and prolapse rectal polyps. Cancer 
was found nine cases. Gastric polyps 
occurred ten cases; two had asso- 
ciated gastric cancer; and one, cancer 
solitary polyp. Gastroscopy ap- 
peared more accurate than roent genog- 
raphy. The presenting symptoms were: 
dyspepsia, epigastric pain, hemateme- 
sis, and vomiting. Two small-bowel 
polyps were found. The authors be- 


lieve all adenomatous polyps should 
considered precursors cancer. 


Mikal, S., and Campbell, J.: Solitary and mul- 
tiple adenomatous polyps of the gastrointestinal 
tract. New England J. Med. 242:745-747, May 11, 
1950. 


Reducing Gynecological Mortality 


Between 1932 and 1948, 140 (0.68 
per cent) the patients gyneco- 
logical service died, sixty-five without, 
and seventy-five (0.42 per cent) fol- 
lowing, operation. Only twenty-eight 
were adjudged preventable. Cancer 
was the cause death 104. The 
chief immediate causes were, order, 
infection, embolism, gynecological can- 
cer, and renal failure; principal remote 
causes: cancer the ovary, the cer- 
vix, and the endometrium. Increased 
use transfusions, advent chemo- 
therapy, and availability anticoagu- 
lants did not materially 
fection but did reduce deaths from 
embolism. Explicit recommendations 
for the management patients, or- 
der reduce this mortality, are given. 


Finn, W. F.: Gynecological mortality. Am. J. 
Surg. 79:755-764 June, 1950. 


Cancer Following Hysterectomy 


Cancer developed sixty-two (16 
per cent) 380 women within six 
months three years after simple hys- 
terectomy for cancer supracervical 
hysterectomy for benign conditions; 
half were the cervical stump. Since 
twenty-seven developed cancer within 
six months after operation, the authors 
believe was present but unrecog- 
nized the time the original opera- 
tion. They emphasize that when sur- 
gery the procedure choice, 
radical lymph-node dissection usually 
indicated. 


Wall, J. A., and Klingensmith, W. R., Jr.: The 
effect of hysterectomy on carcinoma of the cervix. 
Am. J. Obst. & Gynec. 59:901-905, April, 1950. 


Leukemia Different the Negro 


Leukemia not uncommon the 
Negro, although less frequent than 
whites. eleven years, eighty-five 
cases were seen; twenty-seven died and 
were autopsied. The clinical impression 
was that their illness seemed shorter 
and death earlier than the usual, de- 
spite deep roentgen-ray therapy. 


Pizzolato, P.: Leukemia in the Negro. J. Nat. 
41:214-219, Sept., 1949. 


Gastric-Cancer Resectability and 
Survival 

Survival for five years after gastric- 
cancer resection was 34.7 per cent for 
1916-1941. The resectability rate rose 
from 2.9 (1916—1930) 26.2 per cent 
(1936-1940); the operative mortality 
dropped from 62.5 19.2 per cent for 
all resections, from 62.5 9.8 per cent 
for subtotal gastrectomy. Wider use 
total and transthoracic resection and 


improved pre- and postoperative care, 


and anesthesiology are largely respon- 
sible for and 
survival. 


Pack, G. T.. and MeNeer, G.: End results in the 
treatment of cancer of the stomach; analysis of 
795 cases. Surgery 24:769-788, Nov., 1948. 


Total Gastrectomy Only Gastric 
Cancer 


more positively that the five- 
year survival rate cancer the stom- 
ach can improved and that now 
have means hand which there 
least some better prospect ac- 
complishing this than formerly had; 
that is, believe that the universal em- 
ployment, even early lesions, total 
gastrectomy with its ability encom- 
pass the lesion and its involved 
nodes, offers hope for better five- 
survival rates than does the operation 


that the mortality total gastrectomy 
low, not lower, than the mor- 
should forsake the relativ ely unaggres- 
sive procedure subtotal gastrectomy 
for the really aggressive procedure 
the present status the surgery 
cancer the stomach that patients 
submitting this radical approach 
have nothing lose and every- 
thing gain.” 

Lahey, F. H. [Editorial]: Total gastrectomy for 


all patients with operable cancer of the stomach. 
Surg., Gynee. & Obst. 90:246-248, Feb., 1950. 


Diagnosis and End Results: Tongue 
Cancer 


The first sign per cent 330 
cases was lump ulcer, more often 
painless; 4.5 per cent, cervical 
mass. The base the tongue was most 
often involved. The tumor may de- 
velop bulky, fungating mass 
superficially 
Therapy included both surgery and ir- 
cures were 80.7 
per cent when metastases ensued; 
per cent when they did. 


Gibbel, M. 1.; Cross, J. H.. and Ariel, I. M.: 
Cancer of the tongue; a review of 330 cases. Can- 
cor 2:411-423, May, 1949. 


Recurrent Gastric Cancer May 
Resectable 


Pessimism regarding primary gastric 
cancer lends special interest four 
successful resections for recurrent gas- 
tric cancer. More effective palliation 
achieved the mass recurrent can- 
cer removed; and the increased com- 
fort and lengthened life the four 
patients reported prove secondary op- 
erations superior those devised for 
feeding purposes only,i.e., jejunostomy. 
MeNeer, G.; Booher, R. J., and Bowden, L.: The 


resectability of recurrent gastric carcinoma, Can- 
cor 3:43-55, Jan., 1950. 
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Bladder Papilloma—and Cancer 


How potentially malignant the so- 
called benign papilloma treated with 
the present method fulguration? 
100 unselected cases, fifty-three are 
alive and well five twenty-eight 
years later; thirty-four died condi- 
tions unrelated papilloma, having 
lived average twelve and half 
years. Ten developed cancer within 
two ten years and three had can- 
cer when first seen. Ninety-five were 
treated with the Bugbee electrode 
resection the papilloma with ful- 
guration the base; five suprapu- 
bic cystostomy and surgical diathermy. 


Kretschmer, H. L., and Stika, E. A.: Papilloma 
of the bladder — life after fulguration. J.A.M.A. 
141:1039-1041; disc. 1046-1047, Dec. 10, 1949. 


Radiation and Surgery Eyelid 
Cancer 


301 eyelid-cancer cases, per 
cent occurred men; the lower lid 
was most often affected, the inner can- 
thus next. Roentgen-ray radiation was 
used per cent, surgery per 
cent; results were equally good, but 
surgical scars required plastic repair. 
case radiation cataract was seen. 
Primary failures treatment usually 
appeared within three years; ultimate 
apparent cure was 97.5 per cent. 


Stetson, C. G., and Schulz, M. D.: Carcinoma of 
the eyclid: analysis of 301 cases and review of 
the literature. New England J. Med. 241:725- 
732, Nov. 10, 1949. 


Lip Cancer Responds Radiation 


Good results, marvelous cosmetic ef- 
fects, and tolerance adequate doses, 
are urged reasons for considering 
lip cancer radiological problem. 
259 adequately treated patients, 107 
have survived from five twenty-two 
years. Roentgen rays and radium have 
produced equally good results. Inter- 


stitial radon was effective thirty-four 
cases. Platinum needles were also em- 
ployed interstitially. Electrodesiccation 
was satisfactory for small and ques- 
tionable lesions. Surgery was not used 
except for few lesions resistant ir- 
radiation, few small recurrent cases, 
radioresistant cervical metastases, 
late radionecrosis which residual dis- 
ease was suspected. Three these pa- 
tients were less than years age. 


Widmann, B. P.: Cancer of the lip — evaluation 
of irradiation. Am. J. Roentgenol. 63:13-24; disc. 
24-25, Jan., 1950. 


Cancer Incidence Nodular 
Thyroid 


Thyroid cancer occurred per 
cent 1109 cases with nodular goiter, 
per cent with single nodules 
localized abnormalities, but only 
per cent with Graves’s disease. the 
delphian node, the level the cri- 
coid cartilage, could palpated pre- 
operatively, lymphatic invasion was al- 
most certain. Since function below 
normal cancerous areas, the possi- 
bility preoperative scanning with 
radioactive iodine suggested. 


Cope, O.; Dobyns, M.; Hamlin, and 
Hopkirk, J.: What thyroid nodules are to be 
feared? J. Clin. Endocrinol. 9:1012-1022, Oct.. 
1949. 


Breast Cancer: Age Onset and 
Menopause 


Statistics from several European 
centers, and from Connecticut and the 
University Minnesota the United 
States, show that there leveling off 
actual decrease the breast- 
The rate rises sharply from ages 
25-29 years years and rises 
sharply again from ages 55-64, after 
which the increase somewhat slower. 
This leveling off decrease rate 
years 50-54 corresponds rou; 


the years the menopause according 
other studies: per cent women 
have the menopause from 
years and 88.6 per cent from 
years. The authors suggest that the hor- 
monal changes incident the meno- 
pause may responsible for this 
change rate. 


Anderson, E.; Reed, $. C.; Huseby, R. A., and 
Oliver, C. P.: Possible relationship between meno- 
pause and age at onset of breast cancer. Cancer 
3:410-414, May, 1950. 


Placental Metastases Cancer 


The eighth and ninth recorded cases 
metastasis maternal tumor (eth- 
moid, stomach) the products 
gestation were encountered within 
seven-month period. These are the 
fourth and fifth cases metastasis 
the placenta. Routine histological ex- 
amination the products gestation 
all cases cancer pregnancy 
therefore indicated, particularly since 
the prognosis for the mother poor 
the event such metastasis. 


Bender, S.: Placental metastases in malignant dis- 
ease complicated by pregnancy. Brit. M. J. 1:980- 
981, April 29, 1950. 


Urethane Mycosis Fungoides 


Urethane produced 
itching, regression tumors, and 
epithelization ulcers four nine 
patients with mycosis fungoides. Initial 
remissions lasted from three nineteen 
months, but with repeated courses, the 
disease became refractory. 


Kennedy, J.; Nathanson, T., and Aub, C.: 
Ethyl carbamate (urethane) the treatment 
mycosis fungoides. Cancer 3:66-73, Jan., 1950. 


Sites Metastases Carcinoma 


Improvements surgical and radia- 
tion techniques, together with impres- 
sive strides supportive therapy, pre- 
and postoperative care, and antibiotic 


treatment infections, may well re- 
duce the death rate and the incidence 
metastases the future. 1000 
autopsied cases, the most common pri- 
mary sites were: breast, lung, stomach, 
colon, rectum, pancreas, uterus, 
prostate, and bladder. About one half 
the cases had metastases the ab- 
dominal nodes, liver, and lung; two 
fifths the mediastinal nodes; and 
one fourth the peritoneum, pleura, 
adrenals, and bone surprisingly often 
for the last three). 244 brains ex- 
amined, forty-three showed cerebral, 
twenty-four dural, metastases. 


Abrams, H. L.; Spiro, R., and Goldstein, N.: 
Metastases in carcinoma; analysis of 1000 autop- 
sied cases. Cancer 3:74-85, Jan., 1950. 


Consider Sarcoma Gastric 
Tumors 


Sarcoma should considered dif- 
ferential diagnosis gastric tumors. 
Presenting symptoms may anorexia, 
indigestion, epigastric pain, and weight 
loss, but usually not the cachexia 
anemia gastric carcinoma. Gastro- 
scopic and roentgenographic examina- 
tion may confirm the presence tu- 
mor, but most cases only laparotomy 
can establish the diagnosis sarcoma. 
Prognosis better for sarcoma than for 
gastric carcinoma, judging 
dence 3.5 per cent gastric tumors 
over twenty-year period. Eighteen 
patients, per cent, survived five 
years longer. Treatment radical 
surgery, followed irradiation for tu- 
mors lymphoid origin. 


Marshall, S. F., and Meissner, W. A.: Sarcoma 
the stomach. Ann. Surg. 131:824-837, June, 
1950. 


Survivals Hodgkin's Disease 


over-all five-year survival 
per cent and ten-year survival 


per cent reported for 113 cases. The 
most important single factor extent 
involvement institution ther- 
apy; second most important, constitu- 


tional symptoms. Early age groups 
tend respond therapy better than 
older ones. The disease tends run 
more chronic course women. In- 
tensive irradiation involved lymph 
nodes with precautionary treatment 
proximal nodes improved the survival 
rates this group cases. 


Peters, M. V.: A study of survivals in Hodgkin's 
disease treated radiologically. Am. ]. Roentgenol. 
63:299-311, March, 1950. 


Dermatofibrosarcoma Protuberans 


This tumor must distinguished 
from fibrosarcoma, since usually 
localized, and the prognosis vastly 
better. Cure follows wide excision; re- 
currences, including metastases, can 
widely and safely excised. 


Mopper, C., and Pinkus, H.: Dermatofibrosar- 
coma protuberans — report of 2 cases. Am. J. 
Clin. Path. 20:171-176, Feb., 1950. 


Skin Carcinogenesis Race, 
Heredity, Eye Color, etc. 


Although drawn from 
nantly brown-eyed population, eighty- 
seven the 100 patients with cancer 
the exposed skin surfaces had light- 
colored eyes. Forty-seven were origi- 
nally dark-haired, enty-five medium- 
haired, and twenty- -eight 
the time observ ation, most had 
gray hair. the brown-eyed group, 
per cent, and the blue- -eyed, 49.4 
per cent, had had had other skin 
carcinomas. 

Only two patients had obvious 
blue-eyed inheritance, and per cent 
had two light-eyed parents; this sug- 
gests genetic relation between eye 
caused cancer. Twenty-one who gave 


family history skin carcinoma had 
two blue-eyed parents; four had one 
brown-eyed parent, but none had two. 

Judged ability tan, sun ap- 
cinogenic factor the brown-eyed 
the blue-eyed group; ability tan 
did not appear determining factor 
regard the type carcinoma devel- 
oping. The brown-eyed had higher 
incidence basal-cell lesions. all, 
there were fifty-eight basal-cell, thirty- 
four squamous-cell, and eight baso- 
squamous-cell carcinomas. About the 
same percentage (70 and 65.5) both 
groups did outdoor work. 

Two thirds the carcinoma group, 
66.7 per cent, were Scotch-Irish- 
English, per cent central and 
north European, extraction. seems 
that there are certain racial stocks and 
hereditary complexion patterns 
which sunlight, when repeatedly en- 
countered erythema-producing 
quantities, far the most important 
carcinogenic factor. 


Hall, A. F.: Relationships of sunlight, complexion 
and heredity to skin carcinogenesis. Arch. Dermat. 
& Syph. 61:589-606; disc. 607-610, April, 1950. 


Inheritance Retinoblastoma 


One hundred fifty cases sporadic 
retinoblastoma (i.e., both parents were 
healthy) and their 378 brothers and 
sisters were studied. Among the latter, 
there was only one case retinoblas- 
toma, incidence 2.9 1000; or— 
there less than per cent chance 
second child the family being 
afflicted. The author advises such par- 
ents have more children. the 
other hand, five parents who sur- 
vived retinoblastoma, seven their 
eight children had it. The author ad- 
vises those who have survived retino- 
blastoma against having children. 


Reese, A. B.: Heredity and retinoblastoma. Arch. 
Ophth. 42:119- 122, Aug., 1949. 


Surveys show that “lump” the 
breast one possible cancer sign that 
widely recognized such the 
public. not surprising that more 
and more women are coming into 
physicians’ offices request breast 
examination. 

result, the problem differen- 
tial diagnosis one that being 
studied increasing number 
physicians today. the initial step 
handling the patient and should ob- 
viously completed before subject- 
ing her surgical procedures. 


Handling the patient 


differential diagnosis good medi- 
cal practice. procedure that goes 
long way toward assuring the patient 
that thorough job being done. One 
tempted add that the physician 
who reaches for his knife almost before 
the patient has finished describing her 
complaints only creating problems 
for himself. 


The Mrs. Jones who enters her doc- 
office with breast trouble will 
usually complain one more the 
following: painless “lump” the 
breast; “lump” with pain tender- 
ness; secretion from the nipple, bloody, 
opaque, clear; some degree dis- 
comfort, without evidence abnor- 
mality. The chances are she will 
aware the possibility breast can- 
cer. She may even show signs mental 
agitation the thought. 


Eight possibilities 


There are eight possible conditions 
which may give rise breast symp- 
toms: (1) cancer, (2) cyst (solitary), 
(3) fibroadenoma, (4) localized mas- 
titis, (5) diffuse nodular breast, (6) 
intraductal papilloma, (7) nonpuer- 
peral secretion from the nipple, (8) 
pain the breast without other signs. 

The physician’s first thought 
establish rule out cancer. His first 
routine step calm and reassure the 
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patient she agitated over the pos- 
sibility cancer. Perhaps will not 
mention cancer sees the patient 
blissfully unaware it. 

“It’s just lump, Doctor,” Mrs. Jones 
insists. “No, isn’t painful—just 
lump.” 


“Well, now,” the physician says 
calmly, “let see—this probably 
nothing serious. How long ago did you 
first notice this lump?” 

“Maybe was six months ago,” Mrs. 
Jones admits, with worried sigh. 


The firm, floating lump 


Suppose the physician finds the lump 
firm, has sharply defined edges, 
round ovoid, and can “popped” 
around finger pressure. 

“This either fibroadenoma 
cyst,” may say himself. Transil- 
lumination may decide which—fibro- 
adenoma opaque; cyst would 
transmit light. Confirmation readily 
needle into the tumor. 


bloody secretion 


The physician will ask routinely 
about bleeding. bloody secretion 
would make probable that 
loma present one the terminal 
ducts. The approximate location 
papilloma can determined press- 
ing, with one finger tip, “around the 
clock” the general area the areola. 
Pressure one well-localized point 
will found produce the secretion 
greatest quantity beneath this 
point lies the tumor. 

bloody secretion may necessitate 
surgical exploration, even rarely 
associated with duct cancer, since the 
true nature the underlying tumor 
examination. 

course, the breast occasionally 
secretes clear yellowish milky 
fluid for which localized origin can- 
not established. This usually occurs 
only after lactation. The diagnosis 
probably “nonpuerperal secretion” 
mastitis with secretion. 


CHRONIC CYSTIC MASTITIS 


SCIRRHUS CARCINOMA 
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inserting 21-gauge needle into the 


Pain without lump 


When the patient complains only 
pain the beginning the examina- 
tion, without lump, her physician 
relieved. Pain early complaint 
only small number per cent) 
patients with breast cancer. When 
physical sign whatever tumor can 
pain, the diagnosis may assumed 
“painful breast.” (The mechanism 
pain the breast the absence 
tumor unknown. 

The patient may dismissed with 
much reassurance she seems 
need, plus request return inter- 
vals for observation. 

pain, the situation more serious. 
can mean either cancer “chronic 
mastitis” (sclerosing adenosis). Early 
breast cancer rarely painful, but pain 


commonly associated with the “hard- 
ening” breast tissue seen many 
cases chronic mastitis. When Mrs. 
Jones complains pain and tenderness 
the breast, she will probably say, 
questioning, that the discomfort 
present only, worse, during cer- 
tain phase the menstrual cycle, 
usually the few days preceding the on- 
set the flow. This typical 
mastitis. 


fixed lump 


The physician may find the painless 
lump firm hard, with vague bor- 
ders, and cannot readily pushed 
about. addition, the overlying skin 
adherent and dimples can demon- 
strated. 

This the critical moment, for now 
knows the diagnosis must con- 
sidered cancer. 


Mastitis precursor cancer 


Whether most forms mastitis are 
precursors cancer undecided 
question. Most authorities keep mastitis 
patients under observation without sur- 
gery—but course only when there 
reasonable certainty the benign 
nature the condition. 

present, may stated that all 
masses, “lumps,” the breast that 
are not clearly those mastitis should 
removed—although some surgeons 
believe that most types can safely 

brief, the problem cancer 
diagnosis—does that lump mean can- 
cer only itself 
into careful examination for one 
more the characteristics fixation. 
none found, the patient asked 
return frequent intervals for re- 
examination. any reasonable doubt 
exists, immediate removal the 
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BABCOCK TECHNIQUE FOR DUCT EXCISION 
(SURGERY, 4:914-916, 1938) 


SMALL POLYP 
DUCT WITH BLOODY 
DISCHARGE 


SUCCESSIVELY 
LARGE NEEDLE THEN 
INSERTED AND 
“TIPPED OVER" 


DUCT EXCISED 
THROUGH 
CURVED 
INCISION 
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MODES BREAST-CANCER SPREAD 


THEY DETERMINE TREATMENT AND DIAGNOSIS 


HERBERT WILLY MEYER, 


lives are saved good radi- 


cal cancer surgery the treat- 
ment carcinoma the breast than 
any other method treatment 
present—the other methods being some 
form irradiation, especially roent- 
gen-ray therapy. Some physicians, to- 
day, tend forego good radical cancer 
surgery and, rather, advise incom- 
plete, inadequate surgery and there- 
after rely entirely roentgen-ray 
therapy. feel that this unfor- 
tunate tendency, and everything pos- 
sible should done militate against 
it. Such inadequate therapy counter 
the facts cancer spread and the 
principles treatment based these 
facts. 


ROUTES CANCER-CELL 
SPREAD 

Cancer cells spread extension 
permeation into the surrounding tis- 
sues. They may spread way the 
lymphatic vessels and enter the re- 
gional lymph nodes, where they may 
held check for time. However, 
they may by-pass the lymph nodes, 
passing through the perilymph-node 
space into the efferent lymph ves- 
sels and empty directly into the main 
veins. 

Cancer cells may also grow through 
the wall local blood vessels and there 
develop into tumor thrombi. These ves- 
sels are always veins—never arteries. 
few tumor cells from these thrombi 
break off into either lymph vessels 


veins, tumor embolus will form. The 
cancer cells will then spread any 
distant part the body the blood 
stream and thereby seal the fate the 
patient, matter which local method 
treatment employed. 

Cancer cells from tumor the in- 
ner half the may pass along 
the lymphatics that run with the per- 
forating vessels into the anterior me- 
diastinum and enter the lymph nodes 
that lie along the internal mammary 
vessels. From here, the cancer cells 
may pass the posterior mediastinum 
and enter the lymph nodes along the 
vertebral column. From here, they may 
enter the lungs possibly the thoracic 
duct. These cells the thoracic duct 
immediately enter the blood stream. 
From the anterior mediastinum, can- 
cer cells might also pass the supra- 
clavicular fossa, enter the node the 
jugulosubclavian angle, and then enter 
the blood stream. Thus can see how 
easy for cancer cells from the tu- 
mor the breast metastasize 
distant parts the body. 

Here, the distant parts the 
body, cancer cells may lie dormant for 
long time, asleep speak, held 
check some yet unknown inhibit- 
ing factor the body, they may im- 
mediately grow like wild-fire, stimu- 
lated some unknown factor, and 
quickly take the life the patient. 
this spread cancer must 
thoroughly understand and constantly 
keep mind. 
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Fortunately, the majority breast 
cancers occur the upper outer quad- 
rants the breast, and therefore the 
lymph nodes that are most commonly 
involved metastases are those the 
subscapular space, the retropectoral 
nodes, Rotter’s node between the pec- 
toralis major and minor muscles, and 
the nodes that lie along the axillary 
vein. These nodes are attached the 
sheath the vein and extend from the 
outer landmark the tendon the 
latissimus dorsi and teres major muscles 
the very apex the axilla, where the 
axillary vein dips under the clavicle 
become the subclavian vein. the 
nodes the very apex the axilla are 
involved with metastases, then the su- 
praclavicular lymph nodes may also 
involved. This condition naturally 
would make the prognosis much more 
serious than the nodes the outer 
portion the axilla alone 
volved. 


LIFE-SAVING PRINCIPLES 


All these facts the spread can- 
cer were known and realized Hal- 
sted and Willy Meyer when they inde- 
pendently published the principles 
the radical operation for cancer the 
breast 1894, now fifty-six years ago. 
These principles hold good today, 
1950, they did 1894. From 
that day on, many more lives were 
saved than ever before. continue 
follow these principles, many more 
lives will saved. Let hope this 
will true and that these teachings 
will followed. 

They are based the knowledge 
the spread cancer. This means the 
removal the breast containing the 
primary tumor continuity with the 
entire local and lymphatic 
cancer field. means the removal 


the entire skin the breast, centering 
the tumor far the lateral skin in- 
cisions are concerned. further means 
the complete removal both pectoralis 
major and pectoralis minor muscles, 
originally advised Willy Meyer; the 
meticulous dissection, sharp dissec- 
tion, the axilla starting above the 
deltoid muscle and dissecting from the 
clavicle the latissimus dorsi 
mark and excising the sheath the 
axillary vein; carefully cleaning out the 
subscapular space sharp dissection 
and removing the fascia over the ser- 
ratus muscle digitations and intercostal 
muscles. also remove the upper 
portions the sheath both recti 
abdominis muscles addi- 
tion). preserve, possible, the long 
thoracic nerve Bell and the thoraco- 
dorsal nerve. The wound flushed 
with saline and the skin flaps sutured, 
applying immediate Thiersch skin 
graft the wound cannot closed 
without undue tension. Various refine- 
ments the principles Halsted and 
Willy Meyer have been added nu- 
merous surgeons. These given here are 
the accepted principles good can- 
cer-surgery technique. 

The type incision employed makes 
difference long the incision fol- 
lows these principles and permits the 
meticulous dissection and execution 
the principles the radical operation. 


GENTLENESS 


The handling the tissues during 
the operation must extremely gentle 
prevent cancer thrombi changing 
into cancer emboli. Also, every effort 
must made stay outside the 
cancer field, not cut across cancer 
tissue, and make every human effort 
cancer-cell 
during the This demands the 
exposure only small field opera- 
tion time, protecting the rest 
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the larger field with gauze pads, never 
placing the same sharp retractor the 
tumor side and then the tissue side, 
reboiling every hemostat after using it, 
and keeping the field free many 
heavy hemostats. This means that one 
has stop frequently for hemostasis 
order get rid the hemostats. 
The length time that the operation 
takes makes difference long 
one has the advantage good anes- 
thesia, little blood loss, blood transfu- 
sion during operation, and gentle han- 
dling the tissues. One should also 
remember the possibility cancer-cell 
implantation from scalpels and the sur- 
geon’s gloves, shown White and 
others. 

The same gentleness that essen- 
tial handling tissues during the op- 
erative procedure order prevent 
spread cancer during operation 
equally essential the examination 
patient before operation. 
TEACHING GENTLENESS 

Nowadays, women are taught pal- 
pate their breasts periodically order 
find lumps, bumps, and swellings. 
just teach and impress 
upon them the great importance 
gentle palpation. this not done, 
there always the possibility that they 
will pump cancer cells into the lym- 
phatics into the blood stream. 

like manner, must teach 
our undergraduate medical stu- 
dents, the graduate residents, and 
above all the practicing physicians and 
surgeons that examination the breast 
must done with the gentlest and 
lightest palpation. Every doctor must 
constantly conscious the deadly 
disease, “cancer,” its pathology, and 
the manner spread cancer celk. 

many instances, one can almost 
make diagnosis, least become 
highly suspicious the presence 


cancer breast, inspection alone. 
This important, for fits perfectly 
into the concept gentleness han- 
dling breast containing ‘cancer. 
Good light and inspection with the 
arms elevated over the head, and also 
examination the breast when 
hanging pendulous from the body with 
the body bending forward, may indi- 
cate the presence tumor the 
breast. The diagnostic points observe 
are the level the nipples and the 
direction which they point; possible 
retraction the nipple; evidence 
swelling the breast; the possible 
dimpling the skin caused the 
thinning the fat and fixation the 
septa between the breast, fat lobules, 
and skin; and the presence edema 
the overlying skin due lymph-flow 
biockage, causing the appearance 
pigskin, also called peau skin. 


TECHNIQUE PALPATION 


Following inspection comes palpa- 
tion. This must most gentle and 
light. Palpation should first done 
with the patient lying down, with the 
arm elevated over the head order 
stretch the pectoralis major muscle. 
The body then inclined slightly to- 
ward the opposite side. This allows the 
breast, even though might large 
and pendulous, flatten out against 
the chest wall. One can then divide the 
breast into the four quadrants. little 
talcum powder sprinkled the skin 
the breast, the examining fingers will 
glide over the breast with the lightest 
and gentlest touch. 

Starting the palpating 
fingers are gently passed over the 
breast from the periphery toward the 
nipple through all the hourly radi- 
etc. this manner, one pick 
tumors the breast with delicate 
sense touch, and one does not 
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any damage spreading cancer cells 
during the examination. Following 
this, the breast gently palpated with 
the flat the hand. The skin overlying 
tumor examined for fixation the 
tumor gently rolling between the 
fingers. The nipple examined for 
evidence fixation underlying 
tumor for evidence retraction. 
This point determined gentle pull 
the nipple the diseased side and 
then the normal side and comparing 
the ease with which the nipples 
drawn forward. Following this, the 
breast may examined with the pa- 
tient sitting up. The breast laid upon 
the examining hand and gently pal- 
pated with the other hand. vitally 
important not grasp the breast be- 
tween examining fingers and pump the 
breast, possibly pumping tumor cells 
into the lymphatic vessels blood ves- 
sels. This examination just corroborates 
the previous findings. You will note 
that the thought always uppermost 
that examination must most gentle 
and light. 

Examination for enlarged palpa- 
ble axillary lymph nodes both sides 
follows, with the arms abducted and 
relaxed order open the axilla. 
This palpation the axilla should also 
gentle and light. The two supra- 
clavicular fossae are then examined for 
evidence enlarged palpable nodes. 

Naturally, vital and important 
always examine both breasts most 
carefully. centimeter rule the 
clinic office essential item the 
armamentarium. Measure 
the size the tumor, the quadrant and 
the hour the clock, and the distance 
centimeters the tumor from the 
nipple. Never compare the size 
tumor variable item such 
grape, nut, olive, etc. Only this way 
will statistics ever value exam- 
ination series cases. 


complete physical, including rec- 
tal and vaginal, examination neces- 
sary. possible, have roentgenograms 
the chest, skull, pelvis, spine, and 
long bones for evidence distant me- 
tastasis. the tumor the inner 
quadrant the breast, lateral roent- 
genogram valuable for evidence 
enlargement the anterior mediastinal 
lymph nodes along the internal mam- 
mary vessels. 


EARLY DIAGNOSIS MOST 
IMPORTANT 

Finally, word about early diag- 
nosis. The earlier the diagnosis, the 
greater the chance operating upon 
patient without lymph-node metastasis, 
distant metastasis. must also 
realize, all know and Wain- 
wright showed more than twenty years 
ago with histological sections, that 
impossible palpate small metastatic 
nodes the fat axillae with any 
degree certainty. meticulous, 
gentle, and careful dissection 
formed before metastases have oc- 
curred, common sense and only 
natural that the surgeon can remove all 
the cancer cells his surgery and 
thereby arrest the disease. 

Permit mention just two in- 
stances within recent months im- 
press upon all physicians and surgeons 
the tremendous responsibility carry 
when patient with lump, bump, 
swelling the breast comes for 
advice and opinion. 

the first case, was asked see 
patient with lump the breast that 
she had accidentally discovered. The tu- 
mor had every earmark carcinoma, 
and advised surgery with frozen- 
section examination the tumor and 
radical mastectomy found can- 
cerous. The importance this plan 
was carefully explained the patient. 
From office the patient went her 


| 
| 
| 
j 
| 
| 
| 
90 
| < 


family physician for his opinion. 
was very reputable physician. 
told the patient that she did not re- 
quire surgery and that surgeons always 
wanted remove breasts they had 
little tumor them. told her 
home and not worry about it. The 
patient, much against further ad- 
vice, heeded the opinion her family 
physician. She went home, moved 
the mountain states the West, and 
year later consulted surgeon there be- 
cause the lump was getting bigger. 
The surgeon told the patient that she 
had cancer the breast and advised 
immediate operation. The patient flew 
East, and operated upon her one year 
late and, course, found carcinoma 
the breast with axillary metastases. 

The second patient had tumor 
her breast that was growing steadily. 
For more than three years she had 
consulted physician periodically who 
told her that the lump was nothing 
worry about, that all women around 
the time menopause had lumpy 
breasts. She recently discovered 
large lump under her arm the axilla 
and again went the same physician 
who told her that was nothing 
worry about. She finally went can- 
cer clinic where she was told that 
was cancer and that she had wasted 
valuable time. The tragedy all this 
that the patient herself states that 
she repeatedly asked the physician 
whether could cancer and each 
time reassured her that was not can- 
cer. Operation, more than three 
late, proved the tumor cancer. 

One can call tragedy when pa- 
tients physicians for advice and 
are given this dangerous feeling se- 
curity. doctors must not and cannot 
expose ourselves just criticism and 
condemnation our patients. When 
patient comes for advice, with 
lump the breast, must the 


alert. the patient the cancer age 
group and careful examination reveals 
carcinoma. 

Naturally, not every lump the 
breast malignant one. Also, doc- 
tor the world infallible his 
diagnosis. But every doctor should con- 
sider every lump, bump, swelling 
been proved not malignant 
lesion. Frequent re-examination and 
most careful follow-up 
cases will avoid errors. When this prin- 
ciple followed, will begin im- 
prove the statistics this disease. 


CRITERIA OPERABILITY 


must and have definite cri- 
teria operability. One criterion that 
must never forget is: what would 
each individual case the 
patient were our own wife, mother, 
sister? 

must realize that until the cause 
cancer found and until have 
something that can give the patient 
mouth injection that will make 
the cancer melt away, disappear, and 
stay away—until that happy time ar- 
rives—radical, thorough, gentle, and 
meticulous cancer surgery removal, 
continuity, the cancer field from 
the body ill save more lives than any 
other method combination meth- 
ods treatment. 

Let not turn the hands the 
clock progress back beyond the era 
1894—the epochal year when Hal- 
sted and Willy Meyer revolutionized 
the treatment cancer the breast 
and started the era saving more and 
more lives from this dread disease. 
shall turn the clock back follow 
some our confreres who teach incom- 
plete, inadequate surgery combined 
with irradiation the axilla and opera- 
tive field. 
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CANCER CLINICS 


woman was admitted 
the hospital from chest be- 
cause lesion the left chest. 

The patient was well until three 

months before admission, when she 
contracted upper respiratory 
tion with coryza, hoarseness, and 
cough productive half cup 
brownish-gray sputum day. The 
cough and sputum production sub- 
sided, but hoarseness continued, and 
increasing dyspnea, rapid breathing, 
occasional “choking” spells, and wheez- 
ing respiration There had 
been 15-pound weight loss four 
months, despite excellent appetite, 
and progressive weakness. The latter 
was intermittent, accompanied pro- 
fuse sweating and feeling immi- 
nent blackout. For three weeks she 
had soreness the left chest. When 
she was eighteen, she had spot the 
right lung, which cleared after year 
bed rest. Eleven years before admis- 
sion, right nephrostomy for renal cal- 
culi was performed. Three years before 
entry, total sterectomy and right 
salpingo-oophorectomy 
formed this hospital for vaginal 
bleeding. The pathological diagnosis 
was tuba pregnancy. Two years before 
entry, neighbor with whom she had 
developed tuberculosis. 
For that reason, chest roentgenogram 
was taken that time. was reported 
normal. 

Physical examination revealed 
woman who appeared chronically ill. 
The fingernails showed moderate club- 
bing. There were tenderness pres- 
sure over the left chest, anteriorly and 
posteriorly, and dullness over the left 
base posteriorly, with decreased left 
diaphragmatic excursion. 

The blood pressure was 140 systolic, 

Mallory, B., al.: Case 34481 (Carcinoma 


the lung), New England Med. 239:834-837, 
Nov. 25, 1948. Reprinted by permission. 


diastolic; hemoglobin, 12.5 gm.; 
white cell count, 8400. The urine spe- 
gravity was 1.020; albumin 
significant formed elements were 
found. The nonprotein nitrogen was 
mg., and the total protein 7.5 gm. 

Roentgenograms the chest dem- 
onstrated well-circumscribed area 
increased density the apex the 
left lower lobe, measuring about 
tion within it. The remainder the 
lung parenchyma was clear. Intra- 
venous and retrograde pyelography 
showed deformity the calyxes and 
pelvis the right, with dilatation 
the superior and inferior calyxes. The 
left kidney pelvis was normal. Both 
kidney shadows were normal size. 

bronchoscopy demonstrated 
abnormalities. smear taken from the 
dorsal division the left upper-lobe 
bronchus was negative for tumor cells. 
smears taken from the left lower- 
lobe bronchus, few acid-fast bacilli 
were found. Needle aspiration the 
chest lesion was unsuccessful. During 
the first ten hospital days, the 
course was not remarkable. She was 
afebrile. the eleventh hospital day 
operation was performed. 


Differential Diagnosis 


Dr. SosMAN (Radiologist, 
Peter Bent Brigham Hospital) think 
fair, inasmuch the patient was 
admitted because roentgenogra- 
phical finding from chest clinic, 
start with the films and then work back 
the history, physical examination, 
and laboratory findings. 

can see this film that this 
the chest young woman. She has 
single lesion the chest, 
measuring cm. diameter and- not 
very sharply outlined. the lateral 
view, lying well back posteriorly the 
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chest, the shadow shaped good deal 
like gumdrop, the flat part being 
against the posterior chest wall and the 
anterior surface being sharply rounded 
convex. The other findings the 
chest appear perfectly normal. The 
heart not displaced; the diaphragm 
normal position; the ribs are in- 
tact. The trachea appears normal, and 
all the visible bones appear normal. 

Our problem then try find 
out the nature this circular mass 
the left chest posteriorly, which 
the approximate region the apex 
the lower lobe. Going back the his- 
tory, find great many 
rings” dragged across the trail. The 
history says that she had negative 
roentgenographic examination two 
years before admission following ex- 
posure patient with tuberculosis. 
that reliable, certainly would 
rule out both the congenital group 
tumors and the benign tumors. 
was tumor, would have had 
malignant reach this size two 
years. know where the roent- 
genographic examination was done? 

Dr. Tracy was 
done one the state sanatoriums. 

Dr. Then should re- 
liable. One other thing that should 
note evaluating the shadow 
whether not was movable with 
the lung. you know whether the 
patient was fluoroscoped? 

familiar with the case. 

Dr. might make differ- 
ence were attached the chest 
wall free the lung and moved 
with cough expiration. The one 


thing brought more than any thing 


else the history the story tuber- 
culosis. She said have had spot 
the right lung” the age 
years. There evidence that 
present. She had contact with patient 
who was known have tuberculosis, 
and this was the cause her roent- 
genographic examination two years 


previously. Most important all the 
finding acid-fast bacilli smears 
taken from the left lower-lobe bron- 
chus. that reliable, which cer- 
tainly should be, are forced make 
diagnosis tuberculosis somewhere 
the respiratory tract and presumably 
the left lower lobe because that 
where the smears were obtained. Were 
there any sputum examinations made? 
did not notice anything about that 
the report. 

Dr. The sputum 
was negative for acid-fast organisms. 

finding bronchoscopic examination. 
must make diagnosis pulmonary 
tuberculosis—postulating 
ating tracheobronchial type tubercu- 
losis—and then try decide whether 
this shadow that see can also 
explained the basis pulmonary 
tuberculosis. very rare type 
shadow produced tuberculo- 
which tuberculosis usually is, but 
round and smooth and homogeneous 
density, and there evidence 
cavity any calcification it. One 
the most important things against it, 
think, the statement that she was 
strongly the possibility that this was 
separate lesion and not due the pre- 
sumed tuberculosis. Another sugges- 
tion the history the operation 
the kidney some years before admis- 
sion, and have here series renal 
studies, both intravenous 
grade pyelograms, all which show 
definite deformity the right renal 
pelvis, which think can readily 
seen. quite possible, fact quite 
probable, this deformity merely 
the result previous operation and 
not any intrinsic disease the kid- 
ney present. notice that there 
dilatation the superior and inferior 
calyxes, with rather contracted cen- 
tral portion the pelvis. The’ opposite 
renal pelvis the left fills well except 
one small film, where there 


: 
> 
t 


suggestion negative shadow the 
renal pelvis. does not persist 
think can disregard that. 

The hysterectomy 
oophorectomy are readily explained 
the tubal pregnancy and had nothing 
with the mass the chest, par- 
ticularly this interval time—three 

Going back the physical examina- 
tion note clubbing the fingers. 
How can tie that with the mass 
that find described the history 
and physical examination? Clubbing 
congenital heart disease. This patient 
had murmurs signs heart dis- 
ease. When patients have clubbing 
from heart disease they usually have 
murmurs, cyanosis, and polycy themia 
due the long-continued shunt 
blood. The second most common cause 
clubbing primary tumor the 
lung, which nearly always malig- 
nant. Chronic infection lung 
third cause clubbing the 
fingers experience, and this, 
course, can tuberculoma tu- 
berculous area the apex the lower 
lobe. But, limited experience, 
found only the far-advanced case 
with cavitation and secondary infec- 
tion. would expect quite rare 
lesion such short duration 
this. fourth cause clubbing 
polyposis the intestine, which very 
rare indeed. There gastrointes- 
tinal examination here cannot 
consider that. 

That about covers discussion ex- 
cept say that cannot explain the 
dyspnea, the rapid breathing, the chok- 
ing spells, and wheezing respirations 
noted earlier the history. The hoarse- 
ness continued, and quite possible 
that was due tuberculosis the 
larynx. This would tie both things 
one foundation. But presume that 
the larynx was inspected the time 
bronchoscopy. 


Dr. Epwarp That 
right. 

Dr. And nothing abnormal 
was seen. 


Dr. The bronchoscopy 
was negative. 

Dr. there was enough 
tuberculosis cause hoarseness, either 
thickening reddening should have 
been visible the vocal cords. 

So, sum this short and very 

easy case, may say are forced 
make diagnosis pulmonary tuber- 
culosis because the positive sputum. 
would like tie the chest lesion 
with tuberculosis also and call tuber- 
so, one ought see large 
area consolidation perhaps atelec- 
tasis due the tuberculosis the 
ulcerating tracheobronchial type. But 
suspect that there was separate pri- 
mary tumor the lung addition. 
Regarding the type tumor, pure 
guess the kind tumor given patient 
has unless has some the character- 
istic findings, which this patient did 
not have. want play poker, 
which think legal this type 
exercise, may guess that was non- 
malignant because was located oppo- 
site the seventh rib, and yet the ribs 
resected were the fifth and sixth, leav- 
ing the seventh rib intact, which 
malignant tumor invading the chest 
wall, would assume that good sur- 
geon would excise the whole area in- 
cluding the seventh rib. that legal? 

Dr. done. Does any- 
one want ask any questions? 

Dr. would gladly accept 
any suggestions help. 

know what Dr. Sosman’s diagnosis is. 
benign tumor the lung? 

Dr. No, think the devel- 
opment this tumor two years 
against benign tumor the fung. 
diagnosis, which based particularly 
the acid-fast bacilli that were found, 
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ably tuberculous lesion the apex 
the left lower lobe. would put car- 
cinoma second because the rapid 
growth two years. 


Clinical Diagnosis. Carcinoma 
lung (before acid-fast organisms were 


found). 


Dr. Sosman’s Diagnosis. Pulmonary 
tuberculosis (from bronchoscopic wash- 
ings). Tuberculoma? Carcinoma the 
lung, apex left lower lobe? 


Anatomical Diagnosis. Epidermoid 
carcinoma lung, left lower lobe. 


Pathological Discussion 


Dr. operated this 
woman. made tentative preoper- 
ative diagnosis bronchogenic car- 
cinoma. This was before the report 
the bronchoscopic smears was re- 
ceived the ward. The incision was 
made through the bed the fifth rib 
enable get above where the 
tumor was adherent the chest wall. 
The tumor was adherent over the sixth 
rib. one looks the postoperative 
film, one sees the area absent rib 
where the tumor was adherent. The 
appearance the tumor suggested ma- 
lignancy. protruded from the lung 
tissue and seemed invade the chest 
wall. did left lower lobectomy, 
going extrapleurally, and afterward re- 
sected that part the chest wall 
which the tumor had been adherent. 

Dr. That rather surpris- 
ing; the sixth rib the upper edge 
the shadow. The center the tumor 
opposite the seven rib posteriorly. 

Dr. The tumor was adher- 
ent the chest wall its apex and 
not its center. 

Dr. The lobe that was re- 
sected showed large spherical area 
epidermoid carcinoma near the apex. 
searched very carefully and were 
not able find any trace ‘of tubercu- 
losis. have explanation for the 


acid-fast bacilli. would hate sug- 
gest the bronchoscope. 

sible there was tuberculosis the other 
lobe that knew nothing about. 
was much surprised when 
tubercle bacilli were found. There must 
have been mistake somewhere. 

Dr. must remember 
that acid-fast bacilli not always 
mean tuberculosis, although the spu- 
tum the chance anything else 
slight that feel safe neglecting 
any other possibility. But have 
real knowledge that they were tubercle 
bacilli. 

Dr. ALLEN Where did 
the tumor arise? 

Dr. From one the sec- 
ondary bronchi running the apex 
the lower lobe. was completely oc- 
cluded and surrounded tumor, and 
the bronchus leading higher 
was compressed the mass. The re- 
gional lymph nodes were normal. Tu- 
mor cells were found the parietal 
pleura after was resected. 

Dr. The bronchoscopy 
was negative, you know, but 
would like point out that that area 
bronchoscopy probably would nega- 
tive for carcinoma. would not 
able reach tumor the apex 
the left lower lobe. series 309 
scoped this hospital, there 
were positive biopsies per cent. 
Gibbon and his associates (J. Thoracic 
Surg. 17:419-427, 1948) Pennsyl- 
vania have had positive cytological 
studies from bronchoscopic washings 
per cent 105 cases studied. 
Our figures are not good bron- 
choscopic washings, ndr have done 
many. would say carcinoma was 
definitely not ruled out this exam- 
ination. have had few cases with 
both tuberculosis and carcinoma. 

stain done? 

Dr. Yes, and was 
negative. 
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DOCTORS DILEMMAS 


FOR MORE year woman 
years has noted watery dis- 
charge from the left nipple. There 
deformity the nipple palpable 
lump within the breast the axilla. 
The left breast seems little bigger 
than the right; the patient right 
handed. There other evidence 
endocrine disturbance history en- 
docrine therapy. What chance there 
that the process back this discharge 
innocent How strongly 
should one insist biopsy? shall 
probably have had the biopsy done 
before this inquiry answered, for 
impression that “more than 


watery discharge from the nip- 
ple the breast usually due 
intraductal papilloma, which 
malignant. growths, 
There usually localized tumor 
indicate the location the papilloma, 
and there may multiple intraductal 
lobules the breast tissue. The sur- 
gical indication that simple mas- 
tectomy and, the lesion proves 
malignant and infiltrating through the 


ducts, should treated radical 
mastectomy. 


HAVE patient years old, 
who has remained without evidence 
disease twelve years after 
mastectomy for cancer the breast. 
Hot flushes, dizziness, fatigue, and 
marked instability are present very 
troublesome. Must estrogen therapy 
withheld avoid the danger re- 
activating tumor growth? 


Since never possible say 
with certainty that patient who has 
had cancer free disease, and since 
known that estrogens accelerate 
the growth breast cancer women 
this age group, would wise not 
use estrogens. the dis- 
comfort severe enough require 
more than mild sedation and reassur- 
ance, androgen therapy might in- 
stituted. Methyl testosterone, given 
orally, mg. every third day, 
illy sufficient control symptoms. 
The inger masculinization negli- 
gible less than 100 mg. are given 
one month. 


SHOULD primary carcinomas 
the endometrium irradiated prior 
> 
surgery: 


Preoperative irradiation the 
fundus definitely useful. dimin- 
ishes considerably the secondary infec- 
tion and the volume the tumor, 
facilitating its extirpation, and, all 
probability, lessens the possibility 
postoperative recurrence and metas- 
tases. 


MUST patient with large, ul- 
cerating breast cancer always 
garded inoperable? 


Not necessarily. the disease 
confined the breast, breast and 
axillary nodes, and there are dis- 
tant metastases, the lesion may 
operable. 

which has particularly good prog- 
nosis, often seen this stage, with 
few even axillary nodes involved. 
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WHAT the relationship be- 
tween polyps and cancer the large 
bowel? 


Polyps are twelve times more fre- 
quent the large than the small 
bowel and the incidence polyps 
cancer the large bowel much 
higher than those without this form 
cancer. Helwig estimates per cent 
polyps occur within and below the 
sigmoid colon with the rest being dis- 
tributed through the remainder the 
large bowel. The high proportion 
sigmoid and rectal lesions (74.6 per 
cent cancer the large bowel oc- 
curs here) also parallels the high inci- 
dence carcinoma the large bowel. 


MAN, aged years, com- 
plains persistent epigastric pain and 
continued, slow weight loss approxi- 
mately pounds within the last ten 
months. There are other complaints. 
Gastrointestinal, small bowel, and chest 
roentgenograms, barium enema, gall- 
bladder studies, and intravenous pye- 
logram show gross abnormalities. 
Urinalysis, hematological studies, and 
stool examination are within normal 
limits. thorough search for primary 
tumor negative. The patient not 
obvious psychoneurotic. justified 
insisting exploratory laparot- 
omy? 


after another physical examina- 
tion and careful review roentgen- 
ray and laboratory data, new in- 
formation obtained, exploratory 
laparotomy offers the patient his best 
chance for early diagnosis. 


SEVERAL months ago came 
across reference lay magazine 
vitamin and biotin, which led 
believe that the author implied that 
these substances may dangerous 
take because they seem encourage 
the growth cancer. there any 
truth this idea? What about the mil- 
lions people now taking these vita- 
mins; are they danger? 


Addition subtraction certain 
dietary factors are instrumental in- 
creasing decreasing the incidence 
experimentally produced neoplastic 
growths. has been shown that biotin 
deficiency protects against the develop- 
ment liver tumor induced the 
yellow dye, dimethylaminoazobenzene, 
rats. However, vitamins are not 
themselves carcinogenic factors, and 
there clinical experimental 
basis warrant addition subtrac- 
tion any normal dietary factor 
prophylactic means against the devel- 
opment spontaneous human tumors. 


PATIENT presents roentgen- 
ray ulcer the greater 
curvature the stomach. trial 
medical management indicated 
justified insisting surgery? 


resection for all patients 
with greater curvature One 
clinic reports that almost 100 per cent 
greater-curvature lesions are malig- 
nant. Conservative treatment may 
bring some symp- 
toms and thus deprive these patients 
their one chance for cure. 
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Radiation Sickness 


Beeler and co-workers the Mayo 
Clinic report relief radiation sickness 
series cancer patients with di- 
menhydrinate (dramamine). 

The new remedy for sea sickness and 
air sickness was tried because radiation 
symptoms. 

tients, dimenhydrinate stopped vomit- 
ing and relieved nausea and prostration 
twenty-one, eliminated vomiting 
but left occasional nausea forty-four, 
reduced symptoms but failed end 
nausea and vomiting completely 
four, and gave slight relief 
thirteen. Fifteen patients complained 
drowsiness and eight “bad taste” 
after taking dimenhydrinate. 

Twenty-three control patients given 
placebos showed significantly less re- 
lief symptoms. 


Obesity and 


few years ago, Dr. Albert Tannen- 
baum Michael Reese Hospital, Chi- 
cago, reported that overweight mice 
developed substantially higher sus- 


ents cancer 


ceptibility breast cancer than did 
their underweight sisters. 

Later findings indicated that over- 
weight due high caloric intake may 
well factor other kinds ani- 
mal tumors. And Tannenbaum cited 
insurance company figures that showed 
similar correlation the incidence 
cancer among fat and thin humans. 

Now Brown University scientist 
has come along with another interest- 
ing observation the weight-tumor 
relationship. Dr. Paul Fenton, Asso- 
ciate Professor Biology, reports that 
inherited tendency obesity, rather 
than diet alone, may the key can- 
cer some animals. 

Dr. Fenton placed two mouse strains 
susceptible mammary carcinoma and 
two resistant strains unrestricted 
diets. Only the susceptible strains be- 
came fat and developed cancer. 


Cancer Detection Derby 


Three potential blood tests for can- 
cer recently have come light: 

The much-publicized serum-floc- 
culation reaction antigen from 
human cancerous liver. Dr. Penn, 
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who discovered it, Drs. George Hall, 
Albert Bellamy, and Andrew 
Dowdy, all the University Cali- 
fornia Los Angeles, reported the test 
was negative for 99.5 per cent nor- 
mal persons and positive for 98.6 per 
cent cancer patients 4500 persons 
tested. They received about per 
cent false positives from patients with 
liver disease, active tuberculosis, syphi- 
lis, and other pathology. Pregnancy 
sometimes gave positive. 

The little-publicized University 
Oklahoma screening test, based upon 
elevated serum polysaccharides 
cancer index. Drs. and 
Shetlar, Janeal Villet Foster, Keith 
Kelly, Bryan and Mark Everett 
reported 105 cases cancer, 
normal adults, cases benign le- 
sions, and noncancerous disease. 
Positives were obtained per cent 
patients with “hidden” cancers the 
lung, uterus, cervix, stomach, pancreas, 
rectum, prostate, and bladder. few 
early diagnosed carcinoma skin and 
breast gave negative results. Slightly 
more than normal levels were found 
occasional cases benign 
rheumatoid arthritis, 
tate, cholelithiasis, ulcerative colitis, 
acute and nephrotic nephritis, and 
pemphigus. hydatiform mole was 
positive. SCORE: 88-96 per cent true 
positives; 3-28 per cent probably false 
positives. 

The Johns Hopkins Hospital test 
based upon the sulfhydryls serum 
proteins. The sulfhydryl level quan- 
titated passing current through 
serum solution and silver ni- 
trate. When all the free 
groups have combined, slight excess 
silver ions results relatively 
large increase the diffusion current. 
Tests were run nineteen normal per- 
sons, and the following number 


pathological cases: cancer, forty-six; 
leukemia, thirty-four; infection, thir- 
teen; degenerative disease (asthma, ar- 
teriosclerosis, hypertension, arthritis), 
twelve; and miscellaneous states (cir- 
thosis, lupus, chronic nephritis, 
twelve. Sulfhydryl levels were specific 
for all cancers. few other serious con- 
ditions also fell within the cancer 
range. Findings were made Dr. 
Emanuel Schoenbach, Eleanor 
Armistead, and Dr. Norman Weiss- 
man. 


The clinical value these and all 
other possible tests yet deter- 
mined. Their reproducibility must 
ascertained. The question whether 
they are simple, cheap, and quick 
enough serve screening devices 
for large populations still must ex- 
plored. The degree accuracy must 
checked other investigators. 
Scientists who have worked these 
tests are the first admit that, best, 
the techniques will tell the doctor only 
that the patient has cancer that the 
patient seriously ill, possibly with 
cancer. None the tests will tell the 
site degree cancer. this stage, 
the techniques can regarded 
more than investigative procedures— 
all laboratories where they are being 
studied, they are regarded merely 
supplements thorough periodical 
check-ups, special investigation sus- 
picious symptoms, biopsies, smears, as- 
pirations, and other tried and true 
techniques. 


With all their faults, these new stud- 
ies must considered against back- 
ground presently imperfect detec- 
tion and diagnostic methods. Too many 
neoplasms are detected only after me- 
tastasis has occurred. Any practical 
method interrupting this period 
silent tumor growth will contribute 
substantially the control cancer. 
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new film for women’s organizations 


The patient must learn something about 
self-examination the breast. Too often 
she now the missing member the 
team combating cancer. 

The importance monthly self-exam- 
ination stressed new motion picture, 
“Breast Self-Examination,” released 
this fall for distribution women’s organ- 
izations throughout the United States. The 
film was produced jointly the American 
Cancer Society and the National Cancer 
Institute the Public Health Serv- 
ice, Federal Security Agency. 

About 50,000 women develop breast 
cancer every year, the film points out. 
More than half them die within five 
years largely because delay diagnosis 


and treatment. But when cancer dis- 
covered early stage, radical surgery 
can cure per cent the cases. 

The film shows how the woman can 
taught the simple technique breast self- 
examination, which method she, herself, 
may discover tumor frequently small 
half inch diameter. also teaches 
her the urgency reporting any breast 
lump immediately her physician. 

believe women will accept the idea 
breast self-examination intelligently and 
use the knowledge they will gain from the 
film and your teaching with understanding. 

ask that you support this program 
save lives, lost needlessly from breast can- 
cer, earnestly will women themselves. 


the missing member the team 
“BREAST SELF-EXAMINATI 
q 


The film available you for review 
from your local state office the Amer- 
ican Cancer Society from your State 
Health Department. 

You may also interested “Breast 
Cancer: The Problem Early Diagnosis,” 
film for physicians, produced jointly 
the American Cancer Society and the Na- 
tional Cancer Institute, 
from the same sources “Breast Self- 
Examination.” 

For more information, write the 
American Cancer Society, Inc., Beaver 
Street, New York Y., the Na- 
tional Cancer Institute, Public 
Health Service, Federal Security Agency, 
Bethesda 14, Maryland. 
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News 


All seventy-nine medical 
schools are now taking part the pub- 
lic health service program improve 
cancer training among 
physicians. 

This 100 per cent mark was reached 
June when Dr. Leonard Scheele, 
Surgeon General, approved first grants 
the University Texas Medical 
Branch and the University Pitts- 
burgh School Medicine. 


Cancer Versus Age 


Cancer not primarily disease 
old age. 197,042 deaths from cancer 
and other malignant tumors 1948, 
over half 97,606 were under 
years age and about per cent 
18,855 were under 45. About per 
cent (2,774) were under 25. 


Physicians Have Low Cancer 
Death Rate 


One the most interesting—and 
hopeful—facts about cancer that the 
cancer death rate among physicians 


Recognizing Cancer Cancer 


only per cent that among white 
men whole. The rate for surgeons 
only per cent that physicians 
comparable ages, per cent 
the general rate. 

Among physicians, the deviation 
from average marked the younger 
group. For those between and 44, 
the death rate per cent aver- 
age; between and 64, per cent; 
and older than 65, per cent. 

Obviously, the laity 
knowledge and means utilize the 
opportunities for early diagnosis and 
prompt treatment available 
geons, the cancer death rate 
could cut one third. 


Yale Builds 


Yale University announced July 
that will soon start build $350,- 
000 laboratory for cancer research. 
The project was made possible 
$250,000 grant from the Public 
Health Service, funds given private 
donors the Yale School Medicine 
for cancer research, and land donated 
the Grace-New Haven Community 
Hospital. 


Dr. Ivan Smith London, Ont., penetrating and witty presentation 
the problems cancer education for doctors entitled “Malignant Mischief,” 
has this say about teaching the medical student recognize cancer can- 


cer “Suppose, for example, student 


presented with classical cancer 


botanist, and yet instead saying, “This cancer,’ the student starts his 
differential diagnosis with herpes, includes cancer, and ends down the line 
with chancre. How ridiculous for student botany include the daffodil, 


delion. classical cancer that can see 


and feel should distinctive 


today’s graduate the gastrocnemius the anatomist the Plymouth 
Rock the farmer.”—Canad. 63:34, July, 1950. 
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eventually the melanoma blocks. importance diagnosis 
are Such symptoms changes volume, consistency, color, 
inflammatory process the nevi, and feelings itching 
and heat. warned against biopsy and aspirating nodes 
inconclusive and conducive spreading neoplastic cells 
adjoining tissues. urged surgery the sole method 
treatment, even for harmless nevi, and condemned 
chemical agents, thermo- galvanocauterization, carbonic 
acid snow, and electrocoagulation. Monoblock (single-piece) 
Surgery advised. the last twenty-six malignant mela- 
noma cases under observation the Central Institute, one 
died under operation, second one month later, five died 
after relapse, and nineteen are alive without reappearance 
the disease. Treatments occurred from four months six 
and half years ago. 


RADIATION 


Supervoltage radiation reports were the rosy side. 
Trump (Massachusetts Institute Technology) reported his 
2-million-volt x-rays had caused deep tumors regress 
almost all the 100 patients treated since October 1949, 
although most had not responded lower voltage therapy. 
and clinicians from Lahey Clinic and Massachusetts Gen- 
eral Hospital combined supervoltage with rotating the pa- 
tient under treatment, thus giving maximum radiation dosage 
the tumor and minimum dosage intervening normal tis- 
sues. opined that the range would 
prove ideal, inasmuch normal bone calcium absorbs less 
radiation there than higher and lower voltages. 


Harvey and others (U. Illinois, Chicago) reported 
“very definite every tumor treated with 
the betatron. twenty-three patients treated 
were beyond aid conventional therapy. Four patients 
their seventies have died (three causes other than can- 
cer); all their fifties and sixties are alive. has 
found untoward side effects far, except one case 
radiation sickness, which subsided when the voltage was 
lowered bit. 


Watson and Burkell (Saskatchewan Cancer Services) re- 
ported similar results with Mev. 


Kohler (Munich) described new system "pendulum 
therapy," with the radiation source rotating around the pa- 
tient and focused the tumor. reported per cent 
better results than with conventional methods. eleven 
years, 1858 cases have been treated. 


| 
| 


Hochman (Jerusalem) said that artificial menopause 
induced radiation improved thirty-four sixty women 
with metastatic breast cancer, but relief was temporary. 


Barth (Erlangen, Germany) said that short-distance 
radiation inaccessible tumors during operation has re- 
sulted cases remaining symptom-free for several years. 
Tumors treated include those the rectum, bladder, stom- 
ach, inguinal region, maxillary antrum, middle ear, nose, 
larynx, parotid, thyroid, orbit, and pancreas. 


Krebs (Radium Center, Aarhus) reported that rotation 
therapy 286 cases esophageal cancer has yielded excel- 
lent palliative effects but not very encouraging curative 
prospects. Nevertheless, rotation therapy has doubled sur- 
vival time; and, while patients died distant metastases, 


autopsies disclosed disappearance the original tumor 
many cases. 


Benussi (Piacenze, Italy) concluded that radiological 
block the vagus nerves (1500 2000 total over twenty 
thirty days) preferable surgical block for gastric 
ulcer. irradiates the occipitocervical region. Since 
1938, said, has had cure rate per cent. 


Cade and Prossor (Westminster Hospital, London) 
ommended for testicular cancers simple orchiectomy fol- 
lowed prophylactic irradiation the lymph-drainage 
areas. Metastases from seminoma are radiosensitive, and 
even widespread secondary deposits can controlled fre- 
quently. They declared that even when metastases are 
present the first examination, the case not entirely 
hopeless radiation given. 


Simon and (Brussels) said that x-ray 
therapy ovaries, for premenopausal uterine fibroids, 
completely cured 389 (89 per cent) 436 patients after one 
course treatment. Even extremely large tumors responded. 
The effective dose was between 400 and 600 given two 
days, through two fields (anterior and posterior—voltage 
180 kv.). Sterilization was evidenced usually after one 
two menstruations. Uterine intestinal cancers developed 
six cases but were treated successfully. The method 
preferable hysterectomy radium therapy, the author 
stated. Male hormone stopped uterine hemorrhage. 


Wood and (London) estimate that 
linear accelerators suitable the 10-Mev field will 
cost about the same per patient treated treatment with 
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250-kv. equipment and will accommodate far greater 
ber patients with deep-seated tumors. 


Gibert, Wallon, and Duchamp (Paris) use radium 
x-ray (along with surgery) with varied dosages and tech- 
niques treat mammary carcinoma. almost always 
regression the tumor, which may completely disappear," 
they reported. Estimations effects cannot made for 
six weeks after treatment. First used only inoperable 
cases, radiation recommended now all cases. Surgical 
removal six weeks later eliminates latent dangers. 


Hanson (Royal Adelaide Hospital, Australia) reported 
that twenty-four 543 patients with breast cancer had vol- 
untarily stated that the doctor they first saw had called 
their tumors benign. Studies indicated that biopsy inci- 
the breast safe procedure. Students should 
taught how biopsy, and advised that wrong the 
point negligence omit and wait for spread the 
tumor doubtful cases. 


Attilj and Ferreri (S. Camillo Hospital, Rome) cited 
properties indicating radiosensitivity and radioresistance 
laryngeal tumors. Sensitive include: proliferative can- 
cers; vocal cords, early limited with good mobility; and 
histologically differentiated. Resistant qualities are 
found in: infiltrating and ulcerating cancers; fixed and 
spreading cancers the vestibulum and subglottis; extrin- 
cancers; and histologically differentiated. 


Muller (Zurich) said that definite palliation has 
been obtained ovarian cancer with peritoneal carcinosis 
form suspended colloidal pectin. Encouraging results 
were produced similar cases with radiogold. Radiozinc 
and radiogold, injected intravenously, concentrate lungs. 
Radiocobalt and other radioactive substances liquid 
form gave good results treating cancer the bladder, 
uterine body, and other organs when closed elastic applica- 
tors were introduced through narrow natural (or artificial) 
openings and filled situ. The author states that the 
latter technique offers possibilities." 


Krebs (Radium Center, Aarhus) reported that vitamin 
brought good palliative curative effects for Pifteen 
seventeen patients suffering from ulcerations following 


radiotherapy for cancer. was given orally heavy 
Single doses. 


; 


Lamerton and Elson (London) observed that the great- 
est number "radiation cures" Walker rat carcinoma (six 
days after transplanting) occurred animals kept high 
protein diet and treated with one high dose and succeeding 
decreasing doses Diet protein levels exercised 
"considerable effect" tumor response radiation. 


Hervé, Bacq, and Betz (Liége, Belgium) found the in- 
jection sodium cyanide given immediately before 
Single x-ray dose 700 reduces mortality among exposed 
mice from 100 per cent. Injected immediately after 
irradiation, sodium cyanide retards death four days. 
Injected fifteen minutes later, has effect. Sodium 
nitrite gives similar protection. While cytological lesions 
are the same protected and unprotected animals, pro- 
tected animals show slight adrenal discharge and small ex- 


cess fat livers. Death comes shock, the authors 
conclude. 


Arons, Weintraub, Wright, Sokoloff, and Dutcher 
(Florida Southern College) reported per cent rats 
given dose 800 total body radiation died after 
showing gross hemorrhages and pathological lesions the 
reticular zone the adrenal cortex. Rats that had re- 
ceived mg. vitamin daily for seven days prior 
exposure and for twenty-three days after radiation had 
mortality rate per cent and less pronounced hemorrhagic 


They concluded vitamin strengthened capil- 
lary walls. 


Wachsmann (Erlangen) said that fast electrons from 
betatron Mev) afford these advantages over conventional 
Walker rat carcinoma and ascitic tumor mice: 
more rapid tumor destruction, less damage normal tissues, 
strong vascular reaction, definite and complete destruction 
tumor cells, and fewer recurrences. 


Dénier (La Tour-du-Pin, Fr.) reported that ultrasonic 
vibrations are transmitted through tissues over distance, 
particularly the vibrating quartz placed over bony 
point. Ultrasonic treatment (900 kilocycles) modifies 
cellular permeability. Most constant therapeutic results 
are obtained neuralgia, neuritis, arthritis, fibrosis, 
fistulas, and the sympathetic system (asthma). 


Jacobson (U. Chicago) said that per cent 
cases thvroid cancer took radioiodine all 
metastases that could found. more than 700 radio- 
active isotopes available, named practical value: 
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phosphorus for leukemia, polycythemia vera, Hodgkin's dis- 
ease, and lymphosarcoma, well for some diagnostic 
purposes; sodium, which does about the same total body 
radiation; gold for implantation into abdominal tumors; 
arsenic, which gives remission some leukemias but 
difficult handle; and iodine. Radioactive isotopes now 
have become indispensable biochemical tools. 


Windeyer (London) gave these advantages super- 
voltage radiation: increase depth and potential, de- 
creased dose skin, decrease scatter normal tissues, 
and less discomfort, radiation sickness, and bone necrosis. 


Smithers (London) reported satisfactory preliminary 
results implanting radioactive tantalum wire into 
inoperable stomach carcinoma; colloidal radiogold washes 
for peritoneal carcinomatosis; radioactive sodium chloride 
and calcium bromide distend rubber bags 
placed bladders; and radiophosphorus plastic applica- 
tors for skin cancers. 


Jacobson (U. Chicago) reported that when the spleen 
rats rabbits partially removed and shielded lead 
boxes during total body radiation, bone marrow (which other- 
wise would rendered nonfunctioning) protected, and 
blood conditions quickly become normal. gets, 
modified degree, similar protection shielding liver, 
appendix, and other organs, and believes results are due 


protection reticular tissue rather than specific 
organs. 


Furth Ridge) reported that complex ovarian 
tumors were induced mice irradiation, and then re- 
solved into their elements successive transplantation. 
adenocarcinoma induced water retention without estro- 
genization. The luteomas caused polycythemia. There 


suspicion that irradiation can induce similar tumors the 


Kaplan (Stanford U.) reported experiments with x-rays 
capable inducing leukemia per cent intact young 
growing mice. the thymus removed from experimental 
animals, the lower upper half the animal 
Shielded from radiation, tumors are not produced. X-ray 
effects are systemic, believes. 


ETIOLOGY 


About twenty-four scientists from dozen countries 
met Oxford after the London radiological meetings 


. 


Symposium Geographical Pathology and Demography 
Cancer. The fledgling group, under the chairmanship 
Maisin (Louvain), seeks support for permanent organiza- 
tion study the incidence cancer types among races, 
creeds, classes, nationalities, and within areas and indus- 
tries. They stressed the fact that little accurate sta- 
tistical work has been done this problem far; that 
impressions, rather than data, are abundant; and that much 
basic and clinical progress might come from the studies they 
propose. From their discussions and others Paris come 
the 


Prevalence esophageal cancer among hotel and 
restaurant workers and commercial travelers may due 
Strong alcoholic drinks, according Clemmesen (Copen- 
hagen). 


Symeonidis (National Cancer Institute) and others 
urged careful studies the low incidence cervical can- 
cer among Jewish women and named possible anticancer 
factors early circumcision males, taboos against sex 
relations during the week following menstruation, frequent 
douches, and other hygienic measures. 


Khanolkar cited admission statistics for 
Memorial Hospital, Y., and Tata Memorial, Bombay, which 
indicated higher rates cancer the mouth, esophagus, 
and penis India, and more cancer the stomach, uterus, 
breast, and skin New York. Hindu women have two 
three times much uterine breast cancer; Parsee 
women have more than three times much breast cervical 


Chinese workers Sumatra have lots stomach can- 
cer and gastric and intestinal ulcers; Javanese, doing the 
same work and the same diet, have neither, Kouwenaar 
(Amsterdam) reported. 


Lacassagne (Paris) asserted that many parts the 
world, where hunger endemic and privation permanent, 
would provide excellent facilities for the study the 
effects proteins, vitamins, and other nutritional fac- 
tors humans. 


Oberling (Paris) urged investigation reports that 
lung cancer not found Korea and Iceland, that cancer 
the pancreas.is one the most frequent types Finland, 
and that stomach cancer much rarer England than the 
Continent. 
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(Copenhagen) suggested that alcohol- 
ism and resultant dietary deficiencies may impair the liver's 
ability inactivate cortical estrogens and may account for 
oral and esophageal cancers. 


Denoix (Paris) urged series five periodic physi- 
cal examinations over two years for African tribesmen now 
with very inadequate medical attention. Examiners would 
pay particular attention possible cancer relationships 
with diet, clinical histories, and other factors. 


Kennaway (London) proposed studies into both diet and 
methods cooking and their possible relationship 
cancer. 


Dorn (National Cancer Institute) pointed out that 
Negroes are less likely than whites develop skin and 
breast cancer, and more likely develop cancer genital 
organs. 


Visscher (U. Minnesota) proposed statistical 
Studies breast cancer determine whether human "milk 
factor" exists. suggested Japan one site studies, 
because breast cancer reported low there. pointed out 
that one University Minnesota study revealed, autopsy, 
per cent more cancers than had been diagnosed; and 
called for high standards pathological diagnosis all 
Studies undertaken the group. 


impressive procession investigators told the 
Paris meeting about tobacco possible carcinogen. 


Ochsner (New Orleans) laid much the appalling rise 
‘lung cancer cigarettes. said that for those who 
had smoked twenty years, would futile quit. "The 
die cast," explained. twenty years you've 
gotten it, you're going get it." 


Levin and others (Albany, Y.), study more 
than 7000 hospital patients, found cigarettes suspect 
cancers the lung and larynx, pipes cancers the lip 
and larynx, and cigars apparently not guilty. 


Wynder and Graham (St. Louis) reported extended sta- 
tistical evidence indicating cigarettes for much the 
nation's lung cancer rise. Men are affected more than 


Smith, Sunderland, and Sugiura (Memorial Center), 
animals, demonstrated carcinogenic activity oils 
(boiling above 700°F.) from the fluid catalytic cracking 


| 
| 
| 
| 
| 
| 
| 
| 


process. Unrefined petroleum waxes elicited late and in- 
frequent cancers, but their aromatic extracts were very 
active. Shale oil induced occasional benign papillomas but 
few cancers. 


Sissons (London) obtained rabbit bone sarcomas with 
intravenous injections beryllium compounds low solu- 
bility. They resemble human bone sarcomas. 


Watson (Memorial Center) reviewed several theories 
the etiology lung cancer (asbestosis, pneumonoconiosis, 
exposure chromium dust, iron oxide silica dust, coal 
gas, tarred roads, roentgen rays, motor exhaust fumes, etc.) 
and expressed the belief that there not single cause 
but, rather, additive factors working together over period 
years. Degenerative changes sensitive tissues altered 
old age may help bring about cancer, said. 


NUTRITION 


Rusch, Barton, and Boutwell (U. Wisconsin) recalled 
the effect restricted caloric intake 
and described experiments relating this amino acid and 
protein metabolism. Using amino acids and 
measuring radioactivity excreta, the rate deamination 
(at least glycine) appeared 100-fold lower than 
when carbohydrate fatty acid intermediates similar 
molecular weight were administered. 


Silverstone and Tannenbaum (Michael Reese Hospital, 
Chicago) reported that low dietary riboflavin low dietary 
protein (casein) inhibited hepatoma formation mice. The 
riboflavin effects appeared related body weight, but that 
was not the case with protein. 


Peacock and Beck (Glasgow) introduced "prima facie 
evidence" that fats and lipids heated air maximal tem- 
peratures short burning develop carcinogenic qualities. 
carcinogens and co-carcinogens, they produced ‘stomach 
and liver cancers. 


GENETICS 


Passey, Armstrong, and Rhodes (Leeds) reported that 
modified form inquiry Leeds does not support earlier 
findings (in Holland, Denmark, Norway, and the United 
States) that the incidence cancer general, and the 
breast particular, greater the families women 
who suffer from breast cancer than the population 
large. 
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Date 
Oct. 30-Nov. 


Oct. 30-Nov. 


Nov. 13-16 
Nov. 29-Dec. 
Dec. 2-7 


Dec. 5-7 
Dec. 5-8 
Dec. 10-15 
Dec. 26-30 


1951 
April 26-28 


May 2-5 
May 21-24 
June 11-15 


COMING MEDICAL MEETINGS 


Association City Place 
American Public Health St. Louis Keil Auditorium 
Association 
International College Cleveland Auditorium 


Surgeons, Chapter 


Southern Medical Association St. Louis Keil Auditorium 
Western Surgical Association Minneapolis Hotel Radisson 
American Academy Chicago Palmer House 


Dermatology and Syphilology 


Southern Surgical Association Hollywood, Fla. Hollywood Beach 
Hotel 
American Medical Association, Cleveland Auditorium 


Clinical Session 


Radiological Society Chicago Palmer House 
North America 


American Association for the Cleveland Auditorium 
Advancement Science 


American Association Patholo- Cleveland Auditorium 
gists and Bacteriologists 


American Pediatric Society Atlantic City Convention Hall 


American Urological Association Chicago 


American Medical Association, City Convention Hall 
Annual Session 
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